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Reproduced below is Parke, Davis & Company’s ‘‘National Hospital Day” advertisement which will appear 
in the Saturday Evening Post and other leading magazines early in May. 





To help make the sick well 


4) ipewen MEN and women are hospital 
superintendents. Their convention 
speaker is talking about you—your safety 
and your comfort. 


When you go to a hospital, you are most 
aware of the physicians and the nurses, for 
they watch over you constantly. And all 
about you, you sense the comforting protec- 
tion which makes the hospital the safest 
place to be when ill—protection reinforced 
by the combined knowledge of pharmacists 
... dietitians ... laboratory workers. And 
of course, by the specialized equipment and 
facilities found only in a hospital. 


But in every hospital—as in every busi- 
ness—some one man or woman must be 
responsible for making the whole thing tick. 
That person is the hospital superintendent 
or administrator. What are the duties in- 
volved? If you were a hospital superintend- 
ent, these would be some of them: 


You would be the administrative head 
of a community enterprise in which a sub- 
stantial amount of money is invested, an 


institution with from two dozen to two 
thousand beds. You would have general 
supervision over record room and _ labora- 
tory, kitchen and laundry. You would have 
to know about modern hospital equipment 
—everything from X-ray tubes to basal 
metabolism machines. You would supervise 
and train personnel . . . interview patients’ 
relatives and friends . . . watch the budget 
. . report to the trustees. 


All this adds up to one thing: Making 
sure your community has a place where 
physicians and nurses have proper facilities 
for their life-saving work, a place where 
patients have every opportunity to get well 
in the shortest possible time. 


7 + . 


In every locality where there is a hospital, 
May 12 is an important date. For May 12 is 
the birthday of Florence Nightingale, who 
crusaded for better hospitals nearly a cen- 
tury ago. And on that day—National Hos- 
pital Day—America’s hospitals open wide 
their doors and bid the whole world welcome. 


Take advantage of this opportunity to 
see for yourself what a restful, friendly 
place a hospital is and how smoothly and 
efficiently it is run. Meet face to face the 
men and women who are devoting their 
lives to those who are sick. You will come 
away with a new feeling—a warm feeling 
of pride and confidence in the hospitals of 








your community! 


Copyright 1941, Parke, Davis & Co. 


This advertisement is published by Parke, Davis 
t? Company, Detroit, Mich., in the interest of — 





NATIONAL 
HOSPITAL DAY 


Visit Your Hospital on May 12 
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The Portrait of Monsignor Griffin 


ON AN occasion that will remain memorable, a 
portrait of The Right Reverend Monsignor Maurice 
F. Griffin was unveiled in the Bacon Library of the 
American Hospital Association on the afternoon of 
Saturday, February 15, 1941, and was presented to 
the American Hospital Association by an anonymous 
donor. The portrait was painted by Miss Anna Lynch. 
It is intended to adorn the walls of the Bacon Library, 
and will hang in the center of the west wall opposite 
the entrance to the reading room. 

A very noteworthy gathering was assembled to par- 
ticipate in the honor thus shown to Monsignor Griffin. 
Hospital executives from many sections of the coun- 
try, the officers of the American Hospital Association, 
a number of members of the clergy, and many per- 
sonal friends of Monsignor Griffin manifested their 
enthusiastic delight in taking part in an occasion 
which brought as much honor to the American Hos- 
pital Association as it brought to Monsignor Griffin. 

For more than twenty years, Monsignor Griffin has 
been a Trustee of the Association. Such a statement 
means more when made of a person as dynamic and 
influential as Monsignor Griffin than it would of many 
another individual. Monsignor Griffin can never be a 
passive member of any committee or organization to 
which he belongs. More than twenty years of service, 
therefore, as a Trustee means many years of the com- 
munication of himself to the work of the American 
Hospital Association, and that statement in turn 
means more than twenty years of wisdom in admin- 
istration, prudence in direction, vigor in execution, 


farsightedness in planning, spirituality of outlook in 
the co-operation which Monsignor Griffin extended to 
the hospitals of the country through the American Hos- 
pital Association, as well as to the Trustees of that 
highly esteemed organization. 

During twelve of those years of influence and effec- 
tiveness, Monsignor Griffin has been the Vice-Presi- 
dent of the Catholic Hospital Association, a living 
link between the American Hospital Association and 
our own. To a large extent, it was his personality that 
has brought about that unity of understanding be- 
tween our two organizations. It was his appreciation 
of the values which underlie hospital activity that 
make him appreciate as only few persons can, the 
importance of the “personality” of the two organiza- 
tions, from which appreciation resulted that respect 
which the two organizations have one for the other. 
Cooperation between them has meant what the word 
says. It has not meant subordination of one to the 
other, but sincerity in the mutual efforts of the two 
organizations in the promotion of all that is best in 
hospital work. Monsignor Griffin is the living embodi- 
ment of these viewpoints and attitudes. He could not 
have been all that he is to the Catholic Hospital 
Association and to the American Hospital Association 
if he were not first and foremost a Priest of God and 
if he were not always aware of the depth of the re- 
sponsibility which he carries in the unique position 
which he himself has developed and created for him- 
self through the unsparing use of his capacity and the 
prudent application of his genius. 


The Portrait 


AMONG the blessings that civilization and peoples 
have enjoyed always has been the heritage they have 
received from gifted people, those great artists who 
have transferred on canvas, metal, or wood, or sculp- 
tured from stone the likenesses of those characters 
among them who have contributed a great deal to the 
happiness of the community and the advancement of 
civilization. 

The gifted artist who has painted this portrait is an 
artist of distinguished reputation whose entire life 
has been engaged in the portraiture of those who have 
done a great deal to help their own communities and 
their civilization. She is noted as a painter of minia- 


Bert W. Caldwell, M.D. 
e 


tures and portraits, and has reproduced on ivory and 
canvas the features of smiling children and of men 
and women grown famous, and these are her gifts to 
this civilization. 

I would like to present to you the gracious lady and 
distinguished artist who painted this portait, Miss 
Anna Lynch. 

Miss Anna Lynch 
introduction. 


rose to acknowledge the 
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I AM not here in my own right, because if I were, 
you would all have an equal right here and say a few 
words to honor Monsignor Griffin. 

Much as I am proud to look upon him as my friend, 
and much, therefore, as I value this opportunity of 
saying a word about him and my relations with him, 
I feel I stand before you as the embodiment of what 
Monsignor Griffin himself stands for in hospital work. 

It is proper, I believe, that those who arranged 
this program should permit me to emphasize the first 
and most indispensable phase of hospital work: its 
spiritual purpose, its altruistic service, and its ideal- 
ism. There are those among us who by their personal- 
ities and their functioning and their interest in hospital 
affairs represent primarily hospital administration ; 
others, who represent the business aspects of the 
hospital; and still others, who represent public rela- 
tions. But all of their work is supplementary to the 
great integrating purpose of the hospital — unselfish 
service to the suffering patient as a human being. 

Monsignor Griffin represents in a most striking way 
that great purpose and function of the hospital. He 
has dedicated himself by the most solemn of all 
human vows to an eternal God to live a life of 
dedication, of unselfishness, as a priest of God. Day 
by day, according to the dogma of the Church of the 
acceptance of which his life is an act of faith, he offers 
the Holy Sacrifice of the Mass which, according to 
Catholic theology, is his chief priestly function thus 
to carry out the mandate of Christ at the Last Supper. 

Monsignor Griffin’s prerogative makes the spiritual 
purposes of the hospital a living reality in his life. He 
is, first and foremost, a priest, and it is as a priest 
that he has dedicated himself to hospital service. As a 
priest, he sits in your midst, and with that vision 


Monsignor Griffin, The Priest 


The Reverend Alphonse M. Schwitalla, S.J. 
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that sees beyond the veil makes us see that we are 
living in two worlds, separated from each other by 
only the most tenuous of veils. 

Not only as a priest, but as a distinguished priest, 
does he merit the honor that we are so proud to 
confer upon him, to hang his portrait on the walls 
of this great institution that is the center of the 
hospital work on our continent. For no other than 
his highest Superior below God has designated him 
for the special honor and distinction that is so deeply 
appreciated, if not coveted, by every priest, the dignity 
of being selected as a Domestic Prelate to His Holi- 
ness, the Pope — of being a Monsignor. 

To all his achievements, his capacities, and his 
personality — to his work in the Diocese of Cleveland, 
his work in his parish, his work for the children of 
his school — every priest who knows him can testify. 
The solidity of his worth, the prudence and the 
simplicity of his bearing — all converge on that great 
purpose of his life. 

I stand before you to offer the thanks of the Sisters 
of the Catholic Hospital Association to the Trustees 
of the American Hospital Association. I will not offer 
congratulations to Monsignor Griffin either on behalf 
of the Sisters or myself. He knows the love they bear 
him and the love I bear him. We honor ourselves 
rather than honor him, just as the Trustees and 
members of the American Hospital Association and 
the entire hospital field in the United States and 
Canada is being honored in bringing honor to 
Monsignor Griffin. 


Monsignor Griffin, The Trustee 


THIS is an occasion of great joy for me, as I am 
sure it is for all of you. We are here to interpret the 
sentiments of an anonymous donor who was moved 
to show in a tangible way how much the hospital 
world appreciates a great man. The wonderful thing 
about it is that the honor is being done this man 
while he is in our midst and when he can reward 
the donor for the gift by the gleam of happiness in 
his eyes. Too often in the past there has been delay 
of expressions of appreciation until the subject of the 
honor had departed this life. 

Because of his long, arduous service for hospitals, 
Monsignor Griffin is truly deserving of this tribute 
and it is our hope that many more years will be given 
to him to devote to his Church and to our hospitals. 
For more than twenty years a trustee of the Amer- 
ican Hospital Association, and for twenty-eight years 
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Malcolm T. MacEachern, M.D. 
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identified with hospital work, he has a record to 
which few can aspire in richness of contribution. He 
started his hospital career on a very practical level — 
raising the funds for the institution which was to 
become St. Elizabeth’s Hospital in Youngstown, Ohio. 
He has continued it on a practical level, as all know 
who are familiar with his championship of plans for 
hospital care as a member of the Commission on 
Hospital Service of the American Hospital Association 
since its inception in 1935. Yet practical as he is, it is 
in the realm of humanitarian ideals and spiritual values 
that his influence has penetrated deepest in hospital 
work. 
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It is inspiring to go back nearly 22 years and read 
a short talk he gave as the representative of the 
Catholic Hospital Association at the 1919 meeting of 
the American Hospital Association. The subject was 
the humanity side of the hospital. He said that the 
genius and the efforts of others may be expended on 
marble and canvas, sticks and stones, but that those 
who work in the hospital work for and with man. 
And he said that all that head and heart, and all that 
science, and all that art can do, we should try to 
do for every patient who comes to our hospitals. 

I doubt whether any more beautiful conception was 
ever expressed of hospital service, allying it with the 
creative efforts of the artist as well as with the 
intellectual endeavors of the scientist and the 
emotional responsiveness of the lover of mankind. 
His own life is an illustration of how this thought 
may be translated into practice. 

I have heard Doctor Bert Caldwell refer to 
Monsignor Griffin as the “sheet anchor” of the Board 
of Trustees for the whole period of his membership 
on it. He testifies to his unfailing kindliness, to his 
cheerful granting of every possible request. He declares 
that there never has been a forward, sound movement 
conceived by the Association since 1920 that has not 
had his active material and moral support. 

Monsignor Griffin was a leader in advocating. the 
purchase of the headquarters of the Association, the 
establishment of the magazine Hospitals, the devel- 
opment of hospital service plans under the sponsor- 
ship of the Association, and has been active in the 
work of the Joint Advisory Committee of the Cath- 
olic, Protestant, and American Hospital Associations. 
Is it any wonder that he has been asked again and 
again to serve on the Board, until he has attained a 
longer total period of service than any other elected 
member. 

For the record, it should be said that Maurice 
Francis Griffin, after graduating from Central High 
School, Toledo, went to Adelbert College of Western 
Reserve University, Cleveland, to study for the 
profession of law. A growing desire to enter the service 
of the Church caused him to leave Western Reserve 
and enter the University of Notre Dame to prepare 
himself for the priesthood. In 1904 he received the 
degree of bachelor of literature from Notre Dame. 
He then attended St. Bernard’s Seminary in Rochester, 
N. Y. On June 6, 1908, at Toledo, Ohio, he was 
ordained a priest of the Roman Catholic Church. In 
1914 he received from Notre Dame the degree of 
doctor of laws. He first became interested in hospitals 
about 1913 while he was an assistant to Monsignor 
Mears at St. Columba’s Parish in Youngstown, in 
which capacity he became actively engaged in raising 
the funds for a Catholic hospital, St. Elizabeth’s. In 
this hospital he developed so great an interest that 
the Sisters looked to him for advice and counsel. He 
continued to serve the Church and the hospitals of 
Youngstown as pastor of St. Edward’s Church until 
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1928. In 1918 he was active in co-ordinating the care 
of influenza patients throughout the city. From 1918 
to 1928 he was a member of the Municipal Hospital 
Commission of Youngstown which built the City 
Hospital. In 1928 he went to Cleveland as pastor of 
St. Philomena’s Parish, and his service to hospitals 
there immediately began and has continued ever since. 

In 1916 he joined the American Hospital Associa- 
tion, and helped to organize the Ohio Hospitai Asso- 
ciation. He served as first vice-president of the Ohio 
Association in 1918, as president in 1919, and since 
1926 has been treasurer. He has long been a member 
of the Catholic Hospital Association and has been 
first vice-president since 1929. He was active in the 
formation of the Cleveland Hospital Council and in 
the organization of the Cleveland Group Hospital 
Service. He was an official delegate of the American 
Hospital Association at the International Hospital 
Congress which was held in Belgium in the summer 
of 1933. He has been elected an Honorary Charter 
Fellow of the American College of Hospital Admin- 
istrators. He was a member of the first Editorial 
Board of the magazine Hospitat Procress, established 
in 1920, and since which time he has been a contrib- 
utor and active in the direction of that journal’s 
policies. He has also been active in establishing the 
policies of the American Hospital Association publica- 
tions, first the Bulletin and since 1936, Hospitals, the 
Journal of the American Hospital Association. 

Great honor came to this worthy priest in 1934 when 
he was appointed to the dignity of Domestic Prelate 
to His Holiness, Pope Pius XI, with the title “The 
Right Reverend Monsignor.” In the citation on the 
occasion of his investiture on December 23, 1934, 
great importance was attached to his work with hos- 
pitals and with hospital associations. Therein the 
statement was made that “Ohio still leads most of the 
states of the Union in the matter of hospital legisla- 
tion.” Undoubtedly this condition is largely due to 
Monsignor Griffin’s early predilection for the law, and 
his continued interest in legislation as it concerns hos- 
pitals. He has appeared before Congressional Com- 
mittees on several occasions. 

A biographical sketch such as I have given leaves 
so much to be said for which our time today is too 
short, nor does it evidence the warmth of our personal 
reactions. But I cannot begin to say how much I 
esteem and how greatly I have been inspired by asso- 
ciation with the man we are here to honor. He is one 
upon whose calm and sure judgment I have long 
placed reliance. He is one whose work on behalf of 
better care for the sick poor in particular has im- 
pressed and encouraged all of us. In an editorial in 
Hospitat Procress on the occasion of Monsignor 
Griffin’s appointment as Domestic Prelate, Father 
Schwitalla referred to the “benign influence of his 
beaming personality.” We all feel the aptness of that 
description. Truly, we cannot honor this man half so 
much as he has honored himself by a life of quiet, 
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unassuming beneficence ; of self-sacrificing service; of 
wise and kind counsel; of firm but tolerant leader- 
ship. His influence is reflected in all the great accom- 
plishments of this Association, and the visible perpe- 
tuation of his countenance that we unveil today is but 
a symbol of the invisible perpetuation of his spirit 
that he has himself projected into our hospitals, into 
our associations, and into our hearts. 

It now falls to my great honor and unusual priv- 


Monsignor Griffin, The 


THIS is an important occasion and as the represen- 
tative of the American Hospital Association I accept 
this portrait of my dear friend the Right Reverend 
Monsignor Griffin. To have a good friend is one of the 
greatest delights of life; to be a good friend is one of 
the noblest and most difficult undertakings. “There is 
no man so poor that he is not rich if he has a friend 
and no man so rich that he is not poor without a 
friend.” “Real friendship is abiding. Like charity, it 
suffereth long and is kind. Like love it vaunteth not 
itself, but pursues the even tenor of its way, un- 
affrighted by ill report, loyal in adversity, the shining 
jewel of happy days. Its heights are ever serene, its 
valleys know few clouds.” 

Monsignor Griffin first joined the American Hos- 
pital Association as an active member in 1916, which 
places him well among the oldest of the men who have 
served the Association. He has served the Association 
continuously as a Trustee for almost 21 years and 
during much of this time he has also been vice-presi- 
dent of the Catholic Hospital Association, and for a 
longer period of time served the Ohio Hospital Asso- 
ciation as its treasurer. He has long been active and 
responsible for beneficial legislation for the hospitals 
of his state and has made a splendid contribution to 
this Association by rendering a similar service. At the 
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ilege to unveil this portrait of one whom we love and 
admire— The Right Reverend Monsignor Maurice 
Francis Griffin, senior member of the Board of 
Trustees of the American Hospital Association. 

And now, Dr. Black, on behalf of the esteemed, 
anonymous donor to whom we give our most grateful 
thanks for making this wonderful gift possible, I 
present this portrait through you as President to the 
American Hospital Association. 


Man and His Activities 


Benjamin W. Black, M.D. 
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present time he serves this Association on the Joint 
Advisory Committee; the Committee on Prepared- 
ness, and since 1936 he has served as a Commissioner 
on Hospital Service Plans. 

A review of his titles and official hospital activities, 
somehow does not tell the story. He has been an un- 
tiring worker for hospitals of all denominations and 
has been active for good, always as he carries out his 
official church duties. But, I like to think of him in a 
little different way. For the many years that I have 
known him, he has been tolerant, kindly, steadfast in 
that which seemed right, often profound as he coun- 
seled with us, his associates, less experienced, who 
lacked the wisdom of experience and service. 

I am proud to be the representative to accept this 
portrait for the Association. I would express our 
thanks and appreciation to the donor. This painting 
will hang upon our walls, I hope for a long time to 
come, and during that same long period may its orig- 
inal continue to be personally associated with us and 
with this organization and have continued health and 
happiness — the reward of long and faithful service. 


Monsignor Griffin’s Response 


TO EXAGGERATE the implications of an occasion 
of this sort would make them overpowering. As usual 
our safest relief is “not to take ourselves too seriously.” 
So don’t expect me to. 

As I sat here listening to the “obituaries,” I was re- 
minded of a clerical friend of mine who was called 
upon rather suddenly to preach a funeral sermon. He 
wasn’t exactly given the proper information. So while 
he waxed eloquent, the poor widow who had lived a 
life of martyrdom with the old reprobate turned to 
her daughter and said, “Mary, will you look around 
and see if there is another corpse in this church?” 

Or I was reminded of the old friend of mine who 
sat through just such a session as this smiling and 





bowing to all around him, to everything that was said 
about him. When someone questioned him about it, he 
said, “I always thought more of ‘taffy’ for the living 
than ‘epitaphy’ for the dead.” 

Or another who attempted to assume great heights 
of humility and suggested that he brushed these 
things aside “like water off the duck’s back,” wherein 
he was interrupted. “Water off a duck’s back? It runs 
off all right, but it makes the old duck feel good.” 

So there you are — it makes the old duck feel good. 

But of course I want to register my reciprocal 
regard for my friends back home who thought of this 
beautiful tribute to friendship, so eloquently described 
by our President in his choice phrases. They planned 
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all this; made all the arrangements, financial and 
otherwise ; even secured the acceptance of the Trustees 
without my knowing anything about jit; they even 
secured the approval, the unanimous approval, of the 
“majority” of my own family — my sister — without 
my knowing it. 

I want to tell the Trustees how much I appreciate 
their gracious cooperation in this matter which was 
voted in my absence to save me embarrassment. I have 
frequently felt it necessary to oppose very vigorously 
proposals brought before the Board, and I tell you if I 
had been present on that occasion I would have been a 
veritable devil’s advocate against it. 

I want to express sympathy to the artist. She did the 
best she could with the subject she had to work on. 
She exchanged the pallor of my sixty odd winters for 
the bloom of youth. During the sessions, when I am 
sure she despaired entirely of getting anywhere, I in- 
sisted she would have to put on 25 or 30 years in the 
cause of truth, and maybe have to put on fifty more 
pounds. 

But there it is hung and accepted, and I was going 
to say, drawn and quartered, and it becomes the prop- 
erty of the American Hospital Association. 

And as we consider this latest item on the inven- 
tory of our material possessions, my mind goes back 
to the first of our physical properties. You know when 
I became a Trustee of the Association we had abso- 
lutely no physical assets. A part-time secretary had 
been engaged on a rather precarious basis, but I am 
sure that he always carried all the affairs of the Asso- 
ciation around under his hat. It was only when Presi- 
dent Warner engaged Miss Anna McCann to give 
reality to his dreams of development of the organiza- 
tion and activities that we acquired any property. He 
bought a desk for her and put it in a corner of his 
office in Lakeside Hospital. During many happy years 
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under the hospitable roof of Modern Hospital down 
on Ontario Street all sorts of equipment gathered 
around that original desk. 

Then from chattels to real estate. Doctor Mac- 
Eachern presented that I urged you to purchase this 
property; so, too, I urged you to purchase bonds to 
finance it. I purchased some of those bonds myself. 
I always was proud of those bonds because they had 
my name on the front of them. And today, this morn- 
ing, there was something that happened that was more 
important to the Association and more of a satisfac- 
tion to me personally, the Trustees made arrange- 
ments to retire the last of those bonds, and it means 
that your Association’s home is out of debt. It means 
that henceforth as you close this epoch of economy 
all the resources of the Association and its income 
can be devoted to an activity which you yourselves 
outline. 

When the school people moved out of this building 
I went over it from foundation to roof, studied every 
room and: plan of occupancy with Doctor Walsh, just 
as I have been interested in the improvements and 
development under Doctor Caldwell. I have given 
more time and thought to this building over a long 
span of years than to any of the other buildings over 
which I have very official responsibility. Many of the 
most happy moments of my life have been spent here 
meeting with men and women who were leaders in the 
hospital field and contact with whom has been so 
great a contribution to my personal experience, and 
association with whom has been such an inspiration 
and joy and appreciation and will ever be cherished. 

These memories are localized in this building, and I 
am just saying that to assure you there is something 
personal about it. I am very happy to remain in spirit 
in this building in this picture. 
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The Murray Amendment to The Selective 
Training and Service Act of 1940— 


Senate Bill 783 


THE Selective Training and Service Act of 1940 
was approved on September 16, 1940. It became effec- 
tive immediately. Since that time, it has been found 
to have serious implications for our hospitals and 
many students of the Act as it affects our institutions 
have called attention to these implications in their 
writings and in their public addresses. It will be re- 
called that the principle is laid down in the first sec- 
tion of the Act that “in a friendly society, the obliga- 
tions and privileges of military training and service 
should be shared generally in accordance with a fair 
and just system of compulsory military training and 
service.” The principle is undoubtedly sound and 
wholesome and bespeaks a proper emphasis in a 
democratic form of government. As the principle is 
applied however, it affects all the citizens and, hence, 
it includes in its comprehension those who fall in the 
age groups between 21 and 36, the persons who must 
carry on the work of giving medical care to our 
people. Hence, it affects the graduates of our schools 
of medicine, the interns and residents of our hospitals, 
no less than the students of medicine and those who 
are preparing in our colleges for entrance to our 
medical schools. 

It must be emphasized that the Selective Service 
Act provides not only for personnel for military service 
but also for personnel for carrying on all of the phases 
of national defense as well as for continuing necessary 
services for the civilian population. The determina- 
tion, however, whether a particular individual chosen 
by impartial procedures provided for in the regula- 
tions authorized by the Act, is to be used for military 
service or in some other way “necessary to the main- 
tenance of the national health, safety, or interest” is 
to be left to the Local Boards which are created in the 
Act and for the operation of which the regulations 
abundantly provide. 

Due, therefore, to these various principles and pro- 
visions of the Act and of the regulations through which 
the Act is made effective, physicians and students of 
medicine are necessarily uncertain about their future. 
The Act provides that under certain restrictions, stu- 
dents who may be called may defer their military 
service to July 1, 1941, or to the end of the current 
academic year. On that day however, those who have 
been drafted and who are not reclassified as “nec- 
essary” or as being in preparation for necessary duty 
will be subject to the provisions of the Act. In this 
way, the Act may seriously affect the resident per- 
sonnel of our hospitals beginning with July, 1941, 
and it may affect the supply of physicians for the 
subsequent years. 
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This brief summary of the situation is entirely in- 
adequate to represent the complexities of the situa- 
tion. It would lead us too far to enter upon the numer- 
ous phases of a large number of questions which have 
developed in the application of the Act to particular 
instances. Suffice it to say here that two mutually ex- 
clusive viewpoints have been developed by those who 
are studying the effect of the Act upon our educa- 
tional institutions and hospitals. There are some who 
are certain that through a liberalization of the Selec- 
tive Service Act, through a liberal interpretation of its 
provisions and through liberal application of provi- 
sions by the Local Boards to individual instances, it 
will be possible to safeguard “the national health, 
safety, and interest.” On the other hand, there are 
those who are certain that new legislation is impera- 
tively and immediately required to safeguard “the 
national health, safety, and interest” and that even the 
most liberal interpretation and application of the law 
cannot possibly achieve the desirable and necessary 
result. 

It must be admitted that the officials of the Selec- 
tive Service System have done and are doing much, 
perhaps all they can do under the provisions of the 
Act, to guard against dangers to “the national health, 
safety, and interest.” Nevertheless, it has been found 
that by reason of the varied interpretations placed 
upon the regulations by the Local Boards and by 
reason too, of the pressure exerted upon the Local 
Boards in their various communities, the Boards will 
undoubtedly reach decisions, and, in some instances, 
have already reached them, which seem to some per- 
sons inimical to the best interests of the nation. Diver- 
sities of opinion upon ever so many problems con- 
nected with Selective Service have thus been very 
generally developed. Senator Murray, of Montana, is 
one of those who is convinced that new legislation is 
necessary in order that the national needs may be met. 
He became interested particularly in the problem of 
medical care for our people as well as for the armed 
forces. Accordingly, on February 6, 1941, he intro- 
duced into the Senate Bill 783 which, after the usual 
reading, was referred to the Committee on Military 
Affairs. The first section of Senator Murray’s Bill 
deals with an amendment to Section 4 of the Selective 
Training and Service Act. Section 4 of the Act pro- 
vides that the selection of men should be carried out 
“in an impartial manner, under such rules and regula- 
tions as the President may prescribe” and within the 
quotas for “each State, Territory, and the District of 
Columbia, and for sub-divisions thereof.” It is pro- 
posed by Senator Murray that this section be amend- 
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ed by commissioning as “an officer in the Medical 
Department Reserve, Officers’ Reserve Corps, and 
ordered into the active military service of the United 
States” any individual who is (1) a graduate of a 
medical school or of a school of dentistry; (2) who 
holds a valid license to practice medicine, surgery, or 
dentistry ; and (3) who is physically and mentally fit. 

In a second section of his Bill, Senator Murray pro- 
poses an amendment to the section of the Act which 
deals with exemption and deferments. He suggests that 
the following “shall be exempt from training and 
service” (a) “students who are preparing for the de- 
gree of doctor of medicine or bachelor in medicine at 
medical schools; (&) students who are preparing for 
the degree of doctor of dental surgery or doctor of 
dental medicine at medical schools; (c) hospital in- 
terns and resident physicians and surgeons who are 
graduates of medical schools; (d) hospital dental in- 
terns and resident dentists who are graduates of 
schools of dentistry; (e) teachers at medical and 
dental schools. The Bill suggests further that all these 
persons even though they be members of a reserve com- 
ponent of the land or naval forces of the United States 
“shall not be ordered or called to active duty or into 
active service in such forces, except in time of war.” 

In another section of his Bill, Senator Murray pro- 
vides that all persons complying with the definitions 
of the exempted groups who might have been already 
inducted into the land or naval forces of the United 
States, “shall be discharged from such forces and 
given a commission.” Other provisions of Senator 
Murray’s Bill provide for the retroactive effectiveness 
of the Bill and for the payment of traveling allowances 
in case of the discharge from the armed forces of 
already inducted men. The general effect of Senator 
Murray’s Bill would be in brief, to commission all 
physicians as officers in the Medical Reserve; and 
secondly, to exempt from the provisions of the Selec- 
tive Service Act, the students of medicine and den- 
tistry, inclusive of interns and residents. The far- 
reaching significance of this Bill thus becomes im- 
mediately apparent. Throughout the Bill, certain re- 
strictions are introduced wherever necessary to define 
more fully the meaning of “a graduate of a medical 
school.” 

Hearings on the Murray Bill were held before a 
sub-committee of the Committee on Military Affairs 
of the Senate. The Sub-Committee was composed of 
Senators Reynolds, Schwartz, Lodge, and Johnson, the 
first of whom presided. Senator Murray made the 
opening statement before the Sub-Committee. He re- 
viewed the need of physicians and dentists in the 
nation and the important part which these persons 
have in the National Defense Program. He commented 
upon medical and dental education and showed the 
indispensability of physicians of medicine and dentists 
for the maintenance of the interests of the civilian 
population. He emphasized greatly that his Bill calls 
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not for a lightening of the responsibility of the physi- 
cian and dentist but merely for an opportunity to 
exercise for the fullest benefit of the nation the im- 
portant functions of the physician and dentist. 

Dr. Fishbein in his statement before the Commit- 
tee reviewed the essential services rendered by the 
medical profession in the national emergency and 
pointed out the additional services which would have 
to be rendered by medicine if the emergency became 
more acute. He also emphasized the importance of 
ensuring a continuous supply of physicians for the 
national needs and hence, the necessity of keeping a 
constant supply of students of medicine. He expressed 
himself as favoring the Murray Bill. He suggested, 
however, that changes be made in the Bill so that the 
provisions of the Bill may not be extended to schools 
which cannot be recognized as approved. He made a 
strong plea for the deferment of interns, since the in- 
ternship must be regarded as an essential part of the 
education of the physician. He was not sure however, 
that residents as a group could be deferred or exempt- 
ed. The Army needs young, vigorous, and effective 
physicians and it should find them among the younger 
graduates of our schools of medicine. Dr. Fishbein 
was, moreover, not in favor of making mandatory the 
granting of a commission to all licensed graduates of 
even the recognized schools of medicine and he ex- 
pressed himself against the group deferment of teach- 
ers of schools of medicine and dentistry. The faculties 
of our schools of medicine are made up, to a large 
extent, of volunteer teachers, some of whom, no doubt, 
by common consent, should be regarded as dispensable 
in the educational program of the institution. On the 
cther hand, procedures should be developed for mak- 
ing it possible to keep intact a sufficient number of 
faculty members in our schools of medicine to enable 
the schools to carry on their programs and thus to 
guarantee to the nation the necessary supply of 
physicians. 

The testimony of the President of the American 
Dental Association and of its Executive Secretary and 
the testimony of Dr. O’Rourke, the Dean of the 
School of Dentistry of the University of Louisville, 
paralleled to a large extent for dentistry the testi- 
mony which Dr. Fishbein had given for medicine. 
Many others appeared in favor of Senator Murray’s 
Bill. Among these must be mentioned representatives 
of the American Association of Medical Students. 
Three officers of this Association appeared before the 
Committee and offered extensive and very carefully 
elaborated testimony upon the workings of the Selec- 
tive Service Act as it affects students of medicine and 
physicians. One of these speakers laid specia! stress 
upon the bearing which the Act has upon the hospitals. 

Among those who appeared in favor of the Bill 
were: The Right Reverend Monsignor Maurice F. 
Griffin and Dr. Claude W. Munger. Their statements 
follow: 
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The Right Reverend Monsignor Maurice 
F. Griffin 


One of the important purposes of the legislation 
under consideration is to provide proper medical care 
for military and civilian requirements. 

Speaking for the American Hospital Association, 
our first statement must be that nothing is farther 
from our thoughts than to be party to any movement 
that would interfere with the best possible care for 
both soldiers and civilians. 

While the primary purpose of our Association is the 
development of hospitals for the civilian population, 
we protest that our interests are not self-centered in 
them. We profess a broader obligation common to all 
our citizens, we acknowledge our patriotic duty to our 
military forces. 

Our appearance here today is not to be interpreted 
as special pleading of one group of people for their 
own advantage. 

As quasi-public agencies, hospitals make their con- 
tribution to the general welfare and now they are pre- 
pared to do their part enthusiastically and efficiently 
in the preparation of the technical and professional 
personnel required for the medical care of our armed 
forces. 

Altruism, not selfishness, dominates hospital service, 
not only in regard to the sick, but also in regard to the 
young men and women who are receiving the educa- 
tional advantages offered by the hospital. 

Except for the nonprofessional personnel continu- 
ously employed, the majority of those who serve in a 
hospital are participating in an educational program. 
The hospital trains various technicians: physiotherapy, 
laboratory, X-ray, etc. It trains dietitians, nurses, and 
especially interns and residents. 

Today, medical education has two parts, the first in 
the medical school, the second in a hospital approved 
for the training of interns and residents. Practically all 
medical students, after completing four years in a 
medical school, enter a hospital to continue and com- 
plete their education. They consider the practical 
training received in the hospital under the direct super- 
vision of the practicing physicians of the staff as nec- 
essary to round out their preparation for the practice 
of medicine. Many schools will not graduate their 
students, and many state boards will not admit stu- 
dents for licensure examinations until they have fin- 
ished such hospital experience. 

This course of instructions in the hospital is under 
the direction of the Council on Medical Education of 
the American Medical Association and the American 
College of Surgeons. Interns go only to hospitals that 
have been approved by these two nationally accepted 
standardizing agencies. The educational function of 
the organized staff of the approved hospital is zeal- 
ously promoted, and the educational opportunities of 
the medical student conscientiously safeguarded dur- 
ing this secondary period of his training. 
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Our generation has seen great advance in the excel- 
lence of the preparation of the general practitioner 
and it has also seen great progress in the development 
of specialists. In this the hospitals have done their 
share, by furnishing facilities for interns desiring to 
remain, so that they may continue as residents for a 
chosen specialty. 

It is our opinion that all of these professional values 
can be preserved without interfering with the require- 
ments of the medical corps of our military forces. For 
the present, there are enough practitioners available 
who have completed their course of study so that it 
ought not be necessary to take those who have been 
only partly trained. Looking to the future, medical 
students should be allowed to complete their educa- 
tion so that there would be no interference-with the 
annual supply of physicians which is necessary for 
both civil and military requirements. 

Life is the greatest of our material possessions and 
the healthy life of the people one of our greatest na- 
tional assets. Everything should be done to preserve 
and promote it. The American program of education 
in medical school and hospital has given us, perhaps, 
the best trained general practitioners and specialists 
in the world, for both civilian and military service. In 
our knowledge and appreciation of this system we 
are of the opinion that it should be continued and 
strengthened, and not interrupted and weakened. For 
the health of our people and the efficiency of our sol- 
diers, medicine is necessary, the best we can get, in 
practice, and that means in preparation, in the pres- 
ervation of our present excellent standards of educa- 
tion and in the continuity of the annual supply of 
general practitioners and highly trained specialists. 


Claude W. Munger, M.D. 


I appear before you at the instance of the five thou- 
sand hospitals and individuals who belong to the 
American Hospital Association, a non-sectarian or- 
ganization whose membership covers every state, ter- 
ritory, and possession of the United States of Amer- 
ica. Your witness is Chairman of the Council on 
Government Relations of the American Hospital 
Association and, as such, is its regularly accredited 
representative for this appearance. 

The hospitals of America come to this Committee 
and, through it, to the Congress, for relief of a serious 
situation which they, through their close contact with 
the problems involved, have recognized as one which 
threatens, not only the care of the more than 13,000,- 
000 civilian sick who are annually treated in our in- 
stitutions, but, what is more serious, threatens the 
system of medical education, medical training, and 
thus the medical care of our citizens, whether in their 
homes, in hospitals, or in the armed forces. 

The American Hospital Association is deeply appre- 
ciative of Senator Murray’s sagacity and foresight in 
introducing this amendment to the “Selective Service 
Act of 1940.” Past experience, in conferring with the 
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Senator on hospital and medical affairs convinced us 
long ago of his sincere interest in securing for every 
citizen the right sort of care when stricken by illness. 
It is our firm belief that, as these hearings progress, 
you gentlemen of the Committee will be convinced 
that the relief which this bill will provide is most 
necessary and is in the public interest, and mark well 
that, in “public interest,” I include the national 
defense. 

As my colleague, Monsignor Griffin, has explained, 
medical education is only begun in the completion of 
the four years in medical school. Several of our states 
will not even admit a medical graduate to their licens- 
ing examinations until he has completed a hospital 
internship of carefully prescribed content. Heretofore, 
at least, the Army and the Navy have also required the 
internship before granting of commissions as medical 
officers. 

In this country, particularly in the past ten years, 
the medical profession, through various associations 
competently representing its own and the public’s in- 
terests, has necessarily assumed the attitude that, for 
all but the simplest of medical duties, the traditional 
internship is not enough postgraduate preparation for 
the medical graduate who is to be turned out, even- 
tually, to practice his profession among and upon the 
American people. 

In former years a hospital that had 40 interns might 
have had one resident physician and one resident sur- 
geon, staying on an added year for more training and 
to keep the older doctors to train the interns. Now- 
adays, that has all been changed. St. Luke’s Hospital, 
New York, with which I am connected, and which has 
beds for some 500 patients, has, at present, 40 young 
doctors in training on its house staff, but instead of 
this house staff being comprised of 38 interns and two 
residents, today it consists of only 12 interns and 28 
residents. 

The term resident refers to a young doctor in a hos- 
pital who has completed his internship year, but to 
perfect himself for practice by modern standards, is 
staying on in the hospital until he can gain the ex- 
perience and skill which will make him competent to 
practice in internal medicine, surgery, obstetrics, eye, 
ear, nose, and throat, or whatever specialty he has 
selected. The residents, thus, are a vitally important 
group in our set-up of medical education and I have 
gone into this detail to make it clear that the mere 
deferment of interns from selective service would be 
an insufficient measure for relieving the serious threat 
which the present Selective Service Act holds over the 
future medical care of our armed forces and of our 
civilians alike. The residents are an extremely impor- 
tant part of the picture and must also be included. 

It is of paramount importance that our lawmakers 
recognize the necessity, for the welfare of the whole 
country, of so amending this law that there can be 
no interruption in the proper medical education and 
postgraduate hospital training of the country’s dociors. 
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In America we have developed a wonderfully fine 
and effective system for doing these things and the 
medical schools, the medical associations, and the 
hospitals have worked in happy combination to 
provide for our people, doctors of medicine who are, 
without the slightest doubt, the best in the world. But, 
this plan of education and training is a delicately 
balanced and complicated organism which the “Selec- 
tive Service Act of 1940” is already throwing seriously 
out of gear, and which, unless you gentlemen will offer 
relief, will go on to a really chaotic situation which 
will injure not only the medical care of our armed 
forces, but will lower the grade of medical care to the 
civilians of your constituencies for years to come. 

Permit me to emphasize the fact that our Govern- 
ment is clearly depending upon the civilian hospitals 
in this serious period of our national life to preserve 
the health, and, thereby, the happiness and the gen- 
eral morale of the civilian population. This is a 
tremendous task in normal times, and as crisis follows 
crisis, will become a heavier and heavier burden. 
Every hospital has already lost members of its visit- 
ing staff to the armed forces. While that is serious, 
we expect it and we hope we can manage to get along 
provided we can maintain full complements of interns 
and residents to carry on the time-consuming and 
absolutely fundamental details of the medical work, 
under the supervision of those of the attending staffs 
who remain on duty and, themselves, must carry a 
double load in relieving their absent colleagues of the 
visiting staff. But, if these young men are taken from 
us in large numbers, we shall be powerless to maintain 
proper standards of care and we, you, and the whole 
country will soon hear from the public about it. 

The framers of the “Selective Service Act of 1940” 
have left the decisions as to what shall happen to the 
medical and hospital care of the American people, in 
the hands of the local draft boards. This witness has 
dealt with some of those boards and has good reason 
to admire their unselfish public spirit, and their desire, 
in the light of their knowledge of medical affairs, to 
make wise decisions upon deferments of medical stu- 
dents, interns, and residents. However, as could be 
confidently expected, we have news of actions hy many 
draft boards in relation to such deferments that 
convinces us that it is an impossible task to educate 
thousands of draft boards so as to give them an under- 
standing of the intricate problems of medical educa- 
tion and care, such as is being set forth, for instance, to 
the gentlemen of this Committee, in this hearing. [ 
was told, only today, of a medical school which feels 
certain, from the attitude of the draft board of juris- 
diction over most of its students, that, after July 1, 
it will lose one third of its students to selective service ! 
Likewise, one of the country’s largest charitable 
hospitals reports that, of its complement of 90 interns 
and residents, more than 50 have been taken or have 
left to enter the service. 

What we must have, gentlemen, in this national 
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problem is uniformity of policy and of action. That 
can be guaranteed to the country only by the passage 
of the legislation represented in Senator Murray’s bill. 
I believe you can readily see that neither you nor the 
country can depend upon thousands of draft boards, 
each acting independently, to bring order out of the 
confusion which is developing so rapidly. 

We all know that the program of National Defense 
upon which we are embarking is a long-term effort, 
a matter of five years, ten years, or more. It is surely 
clear, then, that in all our efforts, we must look to 
steadiness of, and absolute continuity in, the supply 
not only of materials, but of services of individuals, 
which continued preparedness for defense will require. 
This is especially important in the supply of medical 
men. The present Selective Service Act will bring about 
just the opposite effect. 

First, the present Selective Service Act provides no 
safeguard whatever against a depopulation of our 
medical schools, and may I remind you that, at the 
beginning of the World War I, the medical schools 
were graduating 4200 men a year. At the end of that 
war they were turning out only 2900! That, of course, 
was just the opposite of the desired situation and the 
country suffered on account of it. Second, the present 
act will divest the hospitals of interns, and especially 
of residents, putting them into the services when 
they are only half trained and subjecting the soldiers 
and sailors to their inadequate ministrations. I know 
full well that the Army and Navy want young men, 
but I maintain that they should also want men who 
are equal, by modern standards in medical training, 
to the grave responsibilities which they will have to 
assume. Recently, I talked with the medical director 
of the Kings County Hospital, Brooklyn, a very large 
and important hospital in that borough of 3,000,000 
population. A recent survey of his visiting staff has 
brought out the information that, out of 500 men on 
the visiting staff, nearly 250 are already in the service, 
or expect sooner or later to be called. That loss will 
be a blow to that hospital’s important work, but if 
the King’s County Hospital must lose, also, most of 
its interns and residents — the men on the hospital’s 
own “firing line” — what, I wonder, will happen to 
the 3000 under-privileged charity patients which fill 
its wards? 

The American Hospital Association endorses Senate 
Rule 783 and approves its inclusion of dental stu- 
dents, dental interns, and dental residents along 
with their medical co-workers, as a wise provision. 
We might not oppose very minor changes, such, 
perhaps, as one of the suggestions by the representative 
of the American Medical Association, but it is our 
sincere hope that you will unanimously report this 
bill out of committee for favorable action by the 
United States Senate. 

In his extemporary comments, the writer empha- 
sized the thought that with reference to selective 
service, it must be recognized that efforts have been 
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made to reduce inconveniences and dangers, to ensure 
proper medical care for civilians and soldiers and to 
keep flowing the required supply of physicians. Un- 
fortunately, however, even the present legislation 
would seem to be inadequate for producing new 
medical resources. It seems clear even now that new 
medical resources will be urgently needed if our 
national emergency should develop. The selective 
service pattern for national military service is only 
one of several patterns which might have been chosen. 
It would seem to be the part of wisdom, therefore, 
to work with it unless it should prove to be un- 
workable. There is good reason to suspect that sooner 
or later the difficulties which it has created may prove 
to be a serious menace to “the national health, safety, 
and interest.” A distinction must be made between 
the feasibility of the Selective Service Act as applied 
to schools of medicine and as it applies to hospitals. 
The speaker showed how it affects a particular school 
of medicine. He emphasized the incidents which -the 
Act has produced in the minds of students of medicine 
concerning their own future and illustrated also by 
examples the attitudes which are created in the com- 
munities from which the students of medicine come 
by reason of the fact that the deferment of a student 
means in many instances, that some other person 
from the community feels himself injured since he 
is called to active military duty. Besides all this 
however, very great anxieties exist in the minds of 
those who are preparing for admission into schools of 
medicine, who cannot plan sufficiently long in advance 
and who are, therefore, hampered in their vocational 
choices. In this way, the constant supply of physi- 
cians is endangered. 

With reference to the hospitals, the speaker pointed 
out that the situation is much more serious. He again 
illustrated his remarks by actual happenings in one 
hospital from the resident staff of which several 
Reserve Officers were withdrawn for active service and 
several of the remaining members of the resident staff 
had already been classified as available for active duty. 
The outlook is serious with reference to the necessary 
care of patients which the resident staff has heretofore 
given. Both the War Department and the Selective 
Service System have given serious thought to all of 
these questions without, however, arriving at satis- 
factory solutions for them. After all, the War Depart- 
ment must provide the necessary military personnel 
and this means also the necessary medical personnel 
for the care of the armed forces. Whether we solve 
our problem by a liberalization of the regulations 
under the Selective Service Act or by the development 
of new legislation, is essentially a matter of indiffer- 
ence. It would seem, however, that the conviction is 
growing in the minds of many observers and students 
that no matter how liberally the present law is inter- 
preted, the nation’s interest cannot be adequately 
safeguarded. 

Among those who appeared against the Bill were 
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Colonel George Lull, of the Medical Department of 
the Army, Admiral Rossiter, of the Navy, General 
Hershey, of the Selective Service Board, and Colonel 
Fairbanks, of the Adjutant General’s office. All of 
them expressed the opinion that with the Selective 
Service Act as now in operation, the needs of the nation 
can be adequately met. They were, therefore, opposed 
to any legislation which provided group deferments. 
They pointed out that if students of medicine and 
dentistry as well as physicians and dentists were 
exempt from the application of the Act, many other 
groups would have to be deferred or exempt in order 
that the deferment or exemption of the students and 
of the practitioners might become effective. There 
would have to be exempted or deferred pharmacists 
and students of pharmacy, veterinarians and students 
of veterinary medicine, biochemists, physicists, geo- 
physicists, chemical engineers and students of all 
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of these and of many other branches and thus the 
fundamental principle upon which the Selective Service 
Act is based would be necessarily destroyed. More- 
over, by an extension of the democratic principle of 
equality osteopaths, chiropractors, and other cultists 
as well as their students would immediately claim 
the same “privileges” as would be extended to 
physicians and dentists. 

The present status of the Murray Bill is somewhat 
uncertain. The committee in charge of the Bill is 
a Sub-Committee of the Committee on Military Affairs 
of the Senate. The chairman of that Committee was 
Senator Morris Sheppard, whose lamented death took 
place on April 10 of this year. Pending the reorgan- 
ization of this Committee, therefore, it can scarcely 
be expected that much progress can be made on the 
drafting of the changes which are in the minds of the 
sponsors of the Bill and of those who favor it. 


Association 
Abstracted by Alphonse M. Schwitalla, S.J. 


II. Evidence on Behalf of the Government 
A. Testimony of Dr. Hugh Cabot 


THE first witness called by the Government in the 
trial of the American Medical Association was Dr. 
Hugh Cabot, at present of Boston, Massachusetts, “to 
give factual testimony as to introductory facts and 
also to qualify as an expert on certain matters that 
seem appropriate for expert testimony.” 

After a review of Dr. Cabot’s history as a teacher 
of medicine, a research worker, a staff member of 
hospitals, and a medical practitioner, Mr. Lewin, 
Counsel for the Government, called upon Dr. Cabot 
to describe the functioning and the organization of 
the Mayo Clinic. In the course of his remarks, Dr. 
Cabot said “the Mayo Clinic, I think, is the first 
successful, eminently successful, attempt to bring to- 
gether in a private institution a group which would 
cover all of the fields of medicine, surgery, and the 
specialties and have there incorporated the necessary 
laboratories which are essential to the conduct of the 
great hospital organization.” 

Dr. Cabot further stated, “The advantage at the 
Mayo Clinic, or any of the clinics, is the same as at 
the great hospitals, that you have a very close relation 
with all your colleagues. In normal private practice 
it may be quite difficult to get hold of your colleagues, 
but in the hospital, and more so in the clinic, you 
can put your hand very readily on your colleagues in 
any field, and in the clinic, which was always chiefly 
under one roof, it was easy to obtain access not only 
to all the physicians and surgeons and specialists but 
men in the laboratory field, the bacteriologists, the 





chemists, with very great saving in effort and I think 
with enormous educational value. There in the hospi- 
tals, and even more so in the clinic, we all of us kept 
more or less abreast of the times in fields which were 
not our own particular fields, by constant contact with 
our fellows with whom we could talk lightheartedly 
but very helpfully in keeping abreast of the times” 
(The Journal of the American Medical Association, 
Feb. 22, 1941, p. 715). 

Dr. Cabot contended that group practice in some 
form dates farther back even than the establishment 
of the Mayo Clinic. He described the Health Service, 
Incorporated, of Boston, of which organization he is 
now a member, and discussed its mode of operation. 
He traced the development of certain forms of group 
practice by discussing the difference in the medical 
practice of today and that of the decade 1890-1900. 
The development of specialization was pointed out as 
one of the important historic and scientific factors 
which brought about the change in hospital practice, 
but hospital organization, too, particularly as it under- 
went changes in the last few decades, was also stated 
to necessitate a change in the character of medical 
practice. 

Dr. Cabot contended that the cost of adequate 
medical care has increased “enormously and _ inevi- 
tably” but admitted that “what the patient is getting 
today is something that is enormously better.” 
Hospital charges were shown to have been much 
smaller in an earlier day than they are today, but 
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today’s charges are justified by the complex and 
highly specialized service which modern medicine 
demands in a hospital. 

To meet the increased charges of illness, Dr. Hugh 
Cabot contended, a form of prepayment plan is 
highly desirable due not only to the high cost of 
medical care, but also to the unpredictability of illness. 
To show how prepayment plans may be made to 
operate, extensive testimony was offered regarding the 
Ross-Loos Clinic, of Los Angeles, the Stanocola Clinic, 
of Louisiana, the Endicott-Johnson plan, and some 
of the recent group hospitalization plans. It was 
admitted that the latter do not include prepayment 
for medical care, but it was pointed out that the Ross- 
Loos plan included both hospital and medical care. 
The plan of the Southern Pacific Railroad was also 
made the subject of discussion and comment, and the 
advantages of prepayment plans as well as of group 
practice were extensively pointed out. 

The testimony was then directed to the application 
of Dr. Cabot’s discussion to the Group Health Asso- 
ciation, Inc., of the District of Columbia. Dr. Cabot 
classified Group Health Association as belonging to 
the “consumer type” of prepayment plans, those, 
namely, in which “the initiative comes from a group 
of patients, consumers of this medical care, who then 
undertake to arrange for a medical group which will 
do the work.” Dr. Cabot had visited the clinic of the 
Group Health Association, Inc., had inspected the 
equipment, had studied its functioning and its service 
to its subscribers, and seemed to have regarded the 
entire plan as satisfactory. On questioning he 
contended that the plan could well be extended to 
wider groups and to other conditions. 

Dr. Cabot also answered many questions regarding 
the American Medical Association, its organization 
and the extent of its control over its members. 


The Introduction of Exhibits 

At this point in Dr. Cabot’s testimony, the Counsel 
for the Defense offered in evidence certain documents 
pertaining to the functioning of the American Medical 
Association. These consisted to a large extent of an 
excerpt from the Proceedings of the House of Dele- 
gates, of June, 1938, as well as Reports of the Bureau 
of Medical Economics. The exhibits dealt for the most 
part with topics pertinent to the subjects upon which 
Dr. Cabot had testified. Among other points touched 
upon in the subsequent testimony was the right of 
Group doctors to seek consultation with physicians 
who are not members of the Group; “the long con- 
tinued opposition that the American Medical Associa- 
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tion has exerted against every one of these prepay- 
ment plans throughout the United States”; and the 
relationships between the local Medical Society and the 
parent organization with reference to the development 
of attitudes on questions pertaining to medical 
practice. 

The cross examination of the witness for the most 
part touched upon the topics that had been mentioned 
in the direct testimony. A large amount of attention 
during the testimony, however, was devoted to the 
question of the qualifications for membership in a 
hospital staff. The latter interrogations were directed 
chiefly to establishing the competency of members of 
the physicians practicing in the Group Health Asso- 
ciation and the consequent right of hospitals in select- 
ing such physicians for courtesy privileges in hospitals, 
or refusing such privileges. In this same connection, 
the membership of physicians on the staffs of medical 
groups was discussed. The complexities of modern 
hospital organization and their effect on medical 
practice were also touched upon extensively in the 
cross examination. 

On re-direct examination, the influence of the Amer- 
ican Medical Association on standards of hospital 
practice was the first subject of interrogation. Closely 
related to this problem was that of the eligibility of 
physicians for courtesy privileges, and, hence, this 
problem, too, merited considerable attention on the 
part of the Counsel for the Government. These inter- 
rogations in turn led to a re-examination of certain 
aspects of the cost of medical care. In the course of 
these questions, the influence of The Journal of the 
American Medical Association upon the development 
of medicine was commented upon favorably. Details 
of medical economics and medical ethics were also 
surveyed in their broad significance. On re-cross exam- 
ination the statements made by Dr. Cabot concerning 
the various groups previously mentioned were re- 
examined, as were also some of the statements concern- 
ing a physician’s eligibility for admission to the 
courtesy privileges of a hospital. 

Dr. Cabot admitted his own difference of opinion 
from the position officially taken by the American 
Medical Association with reference to aspects of 
medical economics and medical ethics. In this connec- 
tion, he said in one place, “It is news to me that a 
medical association or any other professional associa- 
tion is a proper judge for me of what is in the public 
interest. I don’t think they are endowed with the 
ability to decide. I shouldn’t pay the slightest atten- 
tion to it” (The Journal of the American Medical 
Association, Feb. 22, 1941, p. 741). 








nder the patronage and by the invitation of His Eminence, Dennis Cardinal Dougherty, 
Archbishop of Philadelphia, the Officers and Executive Board of the Catholic Hospital Asso- 
ciation of the United States and Canada announce that the Twenty-sixth Annual Convention 
of the Association will be held at Convention Hall, Philadelphia, Pa., June 16th to 20th, 1941 
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B. The Testimony of Dr. Bowman C. Crowell 


Dr. Bowman C. Crowell, the Associate Director of 
the American College of Surgeons, was the next witness 
to be called. He described how membership in the 
American College of Surgeons is secured, how and 
when the American College of Surgeons was organ- 
ized, and the organization and functioning of the 
Medical Service Board of the College. The Medical 
Service Board, after acquainting itself with the find- 
ings of other Committees and similar agencies with 
reference to the costs of medical care, presented a 
report to the Board of Regents. This report was offered 
by the Counsel for the Government as an exhibit. The 
report was submitted on June 10, 1934. In the course 
of this report, considerable encouragement was given 
to the development of prepayment plans for medical 
care under the leadership and control of the medical 
profession, and certain principles were laid down 
according to which such plans, in the opinion of the 
Board might be developed without infringing accepted 
principles of medical ethics. 

The examination revealed that in its pronounce- 
ment, the Board had no intention of discouraging 
such aspects of medical practice, as, for example, 
practice under salary or practice within a group of 
physicians. 

On cross examination, 


the witness was asked 


concerning industrial medical practice and the pro- 
nouncement of the Medical Service Board was sub- 
jected to a detailed analysis with the purpose of reveal- 
ing its applicability to certain forms of group practice. 
It was also shown that the American College of 
Surgeons maintains and administers a program for the 
evaluation of hospitals and approves hospitals which 
meet certain recognized standards of excellence. A 
list of approved hospitals as published by the College 
was Offered as an exhibit by the Government. Similarly, 
some interrogation took place with reference to the 
qualifications of physicians who are admitted to 
membership in the College and the relationship of such 
a membership list to the list of approved hospitals 
was made a matter of comment. 

There was then read into the record of the trial as 
one of the Government’s exhibits, a resolution of the 
House of Delegates of the American Medical Associa- 
tion in 1934 in which the American College of Surgeons 
was criticized by the House of Delegates for the publi- 
cation of the resolution just referred to, and in which, 
furthermore, the House of Delegates condemned “the 
attempt by the Board of Regents of the College of 
Surgeons to dominate and control the nature of medical 
care and practice.” 


C. The Testimony of Mr. Raymond R. Zimmerman 


Mr. Raymond R. Zimmerman testified that he was 
employed by the Council of Personnel Administration, 
a division of the United States Civil Service Com- 
mission. From 1936 to 1938, Mr. Zimmerman had been 
Director of Personnel of the Federal Home Loan Bank 
Board which was connected with the Home Owners 
Loan Corporation. 

The Home Owners Loan Corporation was repre- 
sented to be “an independent instrumentality of the 
Federal Government,” financed through the Recon- 
struction Finance Corporation. The Home Owners 
Loan Corporation was shown to be self-liquidating, 
that is, its revenues “come from the interest charged 
on (these) mortgages.” The Home Owners Loan 
Corporation had between fifteen thousand and sixteen 
thousand employees during 1937, more than a thousand 
of whom were working in Washington. Mr. Zimmer- 
man testified that it had been one of his interests as 
a Personnel Director to reduce the expenses incident 
to illness for the men in his charge, as well as to reduce 
the number of days of absence from work due to ill- 
ness. Mr. Zimmerman himself made studies concern- 
ing loss of time through illness. The witness, therefore, 
took occasion to consider the medical health plans for 
the employees of the Home Owners Loan Corporation. 
Some of these plans he studied by direct inspection 


and by a visit to the localities in which the plans 
were in operation. In this connection, a representative 
of the Twentieth Century Fund, originally financed 
by Mr. Filene, of Boston, the Directors of this Fund, 
and its mode of operation were touched upon. Mr. 
Zimmerman then showed how a plan for prepayment 
of medical care was developed. Such a plan was pre- 
sented to the Home Owners Loan Corporation and as 
a result, it was “determined to organize a group health 
plan — cooperative,” the motives for such a step being 
considered as very weighty. 

At this point the Court ruled “that the propriety 
of organizing it (Group Health Association, Inc.) and 
the legality of it are not at issue here in this case. . . . 
I do not think they are relevant.” It was also stated 
that the “grant of $40,000, (the grant) which the 
Home Owners Loan Corporation made in order to get 
Group Health started, is not in issue.” 

Mr. Zimmerman testified further that after Group 
Health was incorporated on February 24, 1937, he 
took steps to find a medical director for the new organ- 
ization. In this connection, he visited several officials 
of the Government, as well as other persons, some of 
whom clearly indicated their disapproval of the 
project upon which Mr. Zimmerman was embarking. 
Attention was also called to the fact that 84 per cent 
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Zimmerman was 


of the group for whom Mr. 
attempting to provide medical care were earning 
$4,000 or less, while about 59 per cent were earning 
$2,000 or less. Mr. Zimmerman testified that concern 
for the health of their employees was definitely within 
the duties which, as the personnel officer, he was 
expected to perform. The examination of the witness 
was then directed toward a discussion of the personnel 
of the Board of Directors and of other persons con- 
nected with Group Health Association, Inc. Mr. John 
H. Fahey was Chairman of the Board at that time. 
During further cross examination, the witness was 
questioned concerning meetings at the office of the 
District Medical Society, and later concerning his 


Mr. William Frederick Penniman stated that he 
was Deputy Governor of the Federal Home Loan 
Bank System, since January, 1938, and came into 
his present position after having held several positions 
with the Home Owners Loan Corporation, since 1933. 
He was elected President of the Group Health Asso- 
ciation in 1937. Mr. Penniman was first asked concern- 
ing his efforts at securing Dr. Neill as Medical 
Director of the Group Health Association. Dr. Neill 
did not accept but Dr. Henry Rolf Brown assumed 
duties as Medical Director in early June, 1937. Mr. 
Penniman identified a letter signed by the Chairman 
of the Committee of Economics of the Medical Society 
of the District of Columbia in which this Chairman, 
Dr. J. Russell Verbrycke, asked that Group Health 
Association submit a copy of its charter and by-laws 
and a copy of its contract to the Committee on 
Economics. This document formed the subject matter 
of a lengthy interrogation. About a month and a half 
later, another letter was received by Mr. Penniman, 
calling for these documents, and asking other ques- 
tions. This situation led to numerous conferences. 
The interrogation showed how the medical personnel 
of Group Health Association was assembled. Mr. 
Penniman himself explained his position with ref- 
erence to certain phases of medical and _ hospital 
practice to the Medical Society of the District. 
Further examination of the witness revealed pertinent 
facts concerning the application of the physician 
members of Group Health Association for permission 
to practice in some of the hospitals of Washington. 
The beginnings of Group Health Association, the 
character and extent of its membership and methods 
by which it was financed, and similar details formed 
the subject of considerable inquiry at this point of 
the trial. Repeatedly, however, interrogations came 
back to the relations of Group Health Association 
with the Medical Society of the District, particularly 
with reference to the fact that the Constitution and 
By-Laws and the form of contract of the Group 
Health Association was not submitted to the District 
Medical Society. In connection with the latter point, 
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meetings with Dr. W. C. Woodward, of the Amer- 
ican Medical Association. He was also questioned 
concerning the opinion of the Group Health Asso- 
ciation Clinic. Counsel for the Defense also asked 
Mr. Zimmerman concerning the contract between 
Group Health Association, Inc., and the Home Owners 
Loan Corporation. The efforts of Mr. Zimmerman to 
secure a Medical Director for the new project formed 
the subject matter of considerable inquiry. 

After a brief interrogation of Miss Elsie P. Sadler 
who acted as stenographer at some of the meetings 
referred to in the previous testimony, the Counsel for 
the Government called upon Mr. William Frederick 


Penniman. 





it was again necessary to review the content of 
numerous conferences and discussions. These questions 
in turn led to a discussion of the relations of the 
physicians of Group Health Association to other 
physicians in the District, as well as to a discussion 
of certain difficulties with reference to the care and 
treatment of patients. It was pointed out, for example, 
in the examination that the District Society had a rule 
according to which members of the Society were 
expected to submit their conclusions, if they had any, 
for study by a Committee of the Medical Society. 
Certain difficulties in the operation of Group Health 
Association were also discussed, as, for example, the 
responsibility for the employment of the medical staff. 
Apparently also the representatives of the District 
Medical Society were not given access to the contract 
between the Federal Home Loan Bank Board and 
the Group Health Association. It was shown that the 
District Medical Society had expressed itself as being 
in sympathy with the aims and objects of Group 
Health Association but was unwilling to pronounce 
upon the ethical character of the organization without 
the full knowledge of the facts concerning it. The 
problem of the corporate practice of medicine, for 
example, and the wide implications of the problem, 
as well as the attitude toward it at the time of 
the organization of Group Health Association was 
inquired into somewhat extensively during the trial. 
The legality of Group Health Association was thus 
called into question. Other phases of the problems 
raised by the organization of Group Health Asso- 
ciation were said to have pertained to the solicitation 
of patients underbidding to secure a contract, adequate 
compensation for medical care, etc., etc. 

There was presented before the court a statement 
by Dr. Verbrycke and a discussion held at one of the 
meetings attended by representatives of the Medical 
Society and of Group Health Association in which 
discussion the chief points of controversy between the 
two organizations were extensively discussed. At the 
time, the resignations of two physicians connected 
with Group Health Association were pending before 
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the District Medical Society. As a result of the 
negotiations referred to, certain changes were made 
in the By-Laws of Group Health Association, since 
“the legality of Group Health Association, as to 
whether it was conducting an insurance company 
business at that time, was seriously in question, even 
among yourselves (the officials of the Group Health 
Association), forgetting the medical profession” (The 
Journal of the American Medical Association, Mar. 1, 
1941, p. 852). It was shown, furthermore, that other 
legal aspects involving Group Health Association as, 
for example, the contract which it had with the Federal 
Home Loan Bank Board were not discussed as freely 
as other questions, even though they might have been 


. 
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thought by some persons as equally significant for 
establishing the legality of Group Health Association. 
Apparently, also Mr. Zimmerman had been requested 
by Dr. Woodward, of the American Medical Associa- 
tion, for further information concerning the basic 
contract by which the Group Health Association was 
established as well as concerning pther phases of the 
activities of Group Health Association. In connection, 
too, with the early establishment of the Group Health 
Association the ethical status of certain staff members 
was extensively discussed. The method of paying dues 
into Group Health Association was also inquired into 
in the course of the examination of Mr. Penniman’s 
testimony. 


E. Testimony Concerning the Minutes of the 
Medical Society of the District of Columbia 


The minutes of the Medical Society of the District 
of Columbia were identified by the secretary, Mr. 
Theodore Wiprud. Mr. Wiprud also identified a letter 
which he had sent to the American Medical Associa- 
tion and which he had received from that Association. 
There was also offered in evidence subsequent to Mr. 
Wiprud’s testimony certain excerpts from the proceed- 
ings of the House of Delegates of the American 
Medical Association. These all pertained to the 


membership in the local medical societies of physi- 
cians connected with approved hospitals, the eligibility 
for staff membership in hospitals approved for intern 
training of only members of medical societies, the 
provisions of the principles of medical ethics with 
reference to contract practice, and the attitude of 
the American College of Surgeons. Finally, a series 
of letters was identified by the ‘stenographer of the 
District Medical Society. 


F. The Testimony of Michael M. Davis, Ph.D. 


Mr. Davis was called in to testify as an expert 
witness on matters pertaining to medical administra- 
tion, hospitals, and medical economics. His qualifica- 
tions were established by direct examination of the 
witness. His connection with the Julius Rosenwald 
Fund and the University of Chicago were made 
matters of record. His activities in the American 
Hospital Association in charge of the Institute on 
Hospital Administration and with the Committee on 
Research on Medical Economics were discussed. Mr. 
Davis testified concerning the volume of hospital 
service in the United States and the changes in the 
volume of hospital service during the last few decades. 
Certain questions pertaining to hospital organization 
were also placed before the witness. The relationship 
between the medical staffs and the hospitals, as well 


as the extent of charity done by the hospitals were 
extensively treated. Mr. Davis, furthermore, explained 
his connection with the Committee on the Costs of 
Medical Care, and summarized some of the significant 
findings of the Committee. Moreover, he showed the 
relationships between recent studies of medical eco- 
nomics and the findings of the Committee on the Costs 
of Medical Care. The right to cross examination was 
waived by the Counsel for the Defense. 

The Counsel for the Government reintroduced addi- 
tional excerpts from the proceedings of the House of 
Delegates, particularly with reference to the ex- 
pression of opinion on medical practice through 
approved channels and a resolution of endorsement of 
the Minority Report of the Committee on the Costs 
of Medical Care by the Medical Society of the District. 


G. The Testimony of Mr. John Donald Laux 


Mr. Laux was a research assistant to Dr. Leland 
of the Bureau of Medical Economics of the Amer- 
ican Medical Association, from 1934 to 1935. He 
identified several letters which were said to be 


pertinent to the issues raised in the trial. The witness 
explained the method by which inquiries concerning 
medical economics are answered in the Bureau of 
Medical Economics. 





Mr. Laux is at present Medical Director of the 
Medical Service Plan sponsored by the Michigan 
State Medical Society, a constituent member of the 
American Medical Association. He testified that dur- 
ing his employment by the American Medical Asso- 
ciation, it was his function to undertake studies on 
various economic problems with reference to medical 
practice. He thus showed the extent of the activity of 
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the American Medical Association in the matter of the 
distribution of medical care. Moreover, the letters 
identified by Mr. Laux were in some instances the 
expressions of his personal opinion based, however, on 
the principles laid down by the American Medical 
Association. In other instances, they seemed to have 
been more intimately connected with the official 
opinion of the American Medical Association. 

There followed a long series of witnesses, chiefly 
those connected with the American Medical Associa- 
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tion who were called in to certify to letters written 
by the various officials of the American Medical 
Association with reference to Group Health Associa- 
tion and with reference to similar activities of organ- 
izations in other parts of the country. Among these 
letters a large percentage were written by officials of 
the Council on Medical Education and Hospitals, 
many of them pertaining to staff memberships in 
hospitals. 


H. The Testimony of Col. Glen I. Jones 


This testimony pertained particularly to the offer 
made to Col. Jones of the medical directorship of 
the Group Health Association. The testimony involved 
Col. Jones’ knowledge of the relationship between 
Group Health Association and the Home Owners Loan 
Corporation. Col. Jones was also questioned concern- 
ing a number of letters written by General Ireland 
and Dr. Cutter, the latter on the Council on Medical 
Education and Hospitals. The chief point made by 
Col. Jones in his testimony was that he could not 
accept the responsibility of the medical directorship 
unless he had at the same time the responsibility for 
the management and control of the Association. At 
the conclusion of this testimony there followed the 
identification of many additional documents and the 
introduction of new exhibits for the Government, some 
of the documents pertaining to the establishment of 
group clinics in various sections of the country and 
the attitude of the American Medical Association as 
evidenced by correspondence toward these projects. 
Others pertained to a recruitment of the medical 
personnel for the Group Health Association, while 
still others pertained to eligibility for staff member- 
ship and staff privileges of the Group Health physi- 
cians in the hospitals of the District. Excerpts were 
also presented of minutes of special and general meet- 
ings of the Medical Society of the District and of 
it various Committees, all of these being introduced 
to show the attitude of the local Medical Society with 


I. The Testimony of Mr. 


Mr. William C. Kirkpatrick became President of 
Group Health Association, Inc., in January, 1938. 
Previous to that time he had been Vice-President. At 
that time he was a Director of the Federal Credit 
Union in the Home Owners Loan Corporation. At the 
time when Mr. Kirkpatrick became President, “there 
was a continued stalemate with respect to admission 
of the members of our staff (the Group Health Asso- 
ciation) to the courtesy privileges in hospitals in Wash- 
ington.” At that time also there were “approximately 
75 elective operations on the books” of the Associa- 
tion; that is, they were expecting surgical operations. 





reference to the new Health Association. The purport 
of introducing these exhibits was to show the extent 
of the restraint exercised by the local Medical Society 
and through the American Medical Association upon 
the practice of medicine in the District. Toward the 
end of this section of the testimony, there was read 
into the proceedings of the trial the content of exhibit 
484 which was an article appearing in The Journal of 
the American Medical Association of October 2, 1937. 
It was said that this article stimulated the activities 
of the local Medical Society, and supplied the basis 
for the development of the attitude of the Medical 
Society of the District with reference to the Group 
Health Association. A statement prepared by Pr. 
Frank S. Horvath, as well as the protocol of a number 
of special meetings in which officials of the American 
Medical Association participated, were declared part 
of the record. 

Mr. William Frederick Penniman was recalled. It 
was shown in the course of his testimony that in sev- 
eral instances the eligibility of the Group Health phy- 
sicians to practice in some of the hospitals of the Dis- 
trict awaited the action which might be taken by the 
District Medical Society with reference to certain 
physicians. Much of the correspondence pertained to 
the efforts of Mr. Penniman to secure courtesy priv- 
ileges in the Washington hospitals for the physicians 
of the Group Health Association. 


William C. Kirkpatrick 


The witness was asked for details concerning the 
appointment of the staff members of Group Health 
Association with particular reference to salaries. He 
was also asked questions pertaining to the availability 
of staff members for special services to the benefi- 
ciaries, as for example, how Group Health Association 
secured a staff member for eye examinations. It be- 
came apparent from the testimony that just as there 
had been a waiting list for “elective operations” so 
there was delay in securing eye examinations. Despite 
the eariy difficulties of the Group Health Association, 
the number of policies issued rose from 900 in Novem- 
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ber, 1937, to 2600 in April, 1938. The directors of the 
Association set a tentative limit to the number of poli- 
cies at 3300 but this number was never reached. 

Mr. Kirkpatrick testified further concerning his re- 
lations with the hospitals of Washington particularly 
with reference to securing courtesy privileges for the 
staff members of Group Health Association in many 
instances after several meetings of their respective 
boards of trustees. 

Other witnesses were called to identify correspond- 
ence and documents pertaining to the relations of 
Group Health Association to hospitals. Dr. Frederick 
C. Fishback, who was secretary of the Washington 
Academy of Surgery, was interrogated concerning the 
attitude of the Academy toward some of the staff 
members of the Group Health Association as well as 
concerning hospital privileges for the Group Health 
Association staff. Mr. Joseph P. Randal, a board mem- 
ber of the National Homeopathic Hospital, testified 
concerning the action of his Hospital on the same 
problem. He too, was asked to identify correspondence 
and protocols. The point in all of this testimony was 
to show the influence of the Medical Society of the 


HOSPITAL PROGRESS 


April, 1941 


District of Columbia upon the action of the hospitals 
in refusing to permit the staff members of Group 
Health Association to practice in their respective in- 
stitutions. The same point was made in the examina- 
tion of representatives of the Emergency Hospital, the 
Garfield Hospital, the Sibley Memorial Hospital, the 
Providence Hospital, the Georgetown University Hos- 
pital. With reference to all of these institutions and 
the action of their boards of directors to the staff 
members of Group Health Association, letters and 
other documents were presented, identified, and made 
parts of the records of the trial. A similar point was 
raised in connection with the designation from the 
Group Health Association’s staff of Dr. Francis X. 
Richardson, who had agreed to answer home calls for 
the clientele of the Group Health Clinic. 

Mr. William C. Kirkpatrick was then recalled to 
throw further light upon the relation of Group Health 
Association with various hospitals of Washington. In 
his entire testimony, the interrogations pertain chiefly 
to the procedures by which physician members of 
Group Health Association failed to secure staff and 
courtesy privileges at these hospitals. 


J. The Care of Patients 


Much of the subsequent testimony pertained to the 
methods by which the subscribers to Group Health 
Association received medical care. The first witness to 
be called was Mrs. Mary Francis Stuart Maury, who 
in 1937 was a laboratory technician for Group Health 
Association. On being taken ill, she was examined by 
Dr. Allen E. Lee, a staff member of Group Health 
Association, who had the patient sent to the Garfield 
Hospital where she entered as a private patient of 
Dr. Herbert H. Schoenfeld. The latter operated upon 
the patient. Dr. Lee subsequently resigned from 
Group Health Association, after a hearing before two 
of the committees of the District Medical Society. 

Miss Sarah Abbott, an employee of the Home 
Owners Loan Corporation and a member of Group 
Health Association, met with an automobile accident 
in January, 1938. On being taken to the Emergency 
Hospital, she called one of the Group Health physi- 
cians. On failure to reach one, she was informed that 
she could not remain at the Emergency Hospital “as a 
member of Group Health and (that she) could not 
stay there that night unless (she) permitted the hos- 
pital to choose the physician.”’ She was later taken to 
the Garfield Hospital where one of the physicians of 
Group Health Association took care of her. At the 
time, the particular Group Health Association physi- 
cian was still said to have courtesy privileges of the 
Garfield Hospital. 

Another patient was a young boy, Lewey Gilstrap, 
who was treated by Dr. John B. Trible. The patient 
was a member of Group Health but the physician 
was not on the staff of the Group Health Association. 
The operation on this patient took place at the Chil- 


dren’s Hospital. Part of the operation was attended 
by a physician of Group Health Association and be- 
fore the operation, the patient had been in charge of 
one of the Group Health Association physicians. Sub- 
sequently, Dr. Trible was asked to appear before the 
Compensation, Contract, and Industrial Medicine 
Committee of the Medical Society and later before 
the Executive Committee. The latter voted that “Dr. 
Trible’s explanation (was adequate) and his assur- 
ance that he will not in any way knowingly violate 
the ethics of the profession or the constitution and 
by-laws of the Society in the future (is) satisfactory.” 

Mrs. Charles Hardin testified that her husband was 
sent to the Sibley Memorial Hospital on the request 
of a surgeon. The family were subscribers to the 
Group Health Association. The bill of the surgeon 
who was not a staff member of Group Health Associa- 
tion was paid by the latter. Testimony revealed how- 
ever, that the Group Health Association physician 
had been refused surgical privileges for this particular 
case and only subsequently was a non-staff member 
of Group Health Association called in to do the 
operation. 

On the testimony of Mr. John Robert Adams, it 
was shown that Miss Elizabeth Tew, who had been 
ill at her apartment in charge of one of the Group 
Health Association physicians for several days, was 
taken to Garfield Hospital where her emergency con- 
dition as an appendicitis patient was recognized and 
where she was immediately assigned to a room. She 
was given morphine and put to bed. Then the question 
of immediate operation arose. The physician for 
Group Health Association who had made the ar- 
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rangements for the admission of Miss Tew to the 
hospital was refused the right to operate. The intern 
called the attention of a friend of Miss Tew’s to the 
hospital regulations and suggested that one of the 
staff members of Garfield Hospital be called in to 
perform the operation. This was refused by Miss 
Peggy O’Connor, a friend of Miss Tew’s on behalf of 
the patient and Miss O’Connor stated that if the 
Group Health Association surgeon does not operate 
Miss Tew would leave the hospital. During the dis- 
cussion, the patient was in a stuporous condition and 
probably semistuporous while the release was being 
read to her. The intern failed on two attempts to get 
authorization to call a staff member whereupon the 
patient herself on the advice of Miss O’Connor, her 
friend, decided to leave the hospital. The patient was 
dressed*by her friend and taken to the front door of 
the hospital in a wheel chair but had to wait at the 
door for a cab for ten or fifteen minutes supported 
by Miss O’Connor and another friend. 

Mr. William F. Penniman was recalled to the wit- 
ness stand to further elucidate the incident. He testi- 
fied that Dr. Eisenman, superintendent of the Garfield 
Hospital, had told him that “no hospital had the 
right to refuse admission to a patient in an emergency 
case and that no hospital had the right to refuse that 
patient the right to bring their own doctor, if it 
was an emergency so long as such doctor was duly 
and properly licensed to practice medicine in the 
District of Columbia.” Mr. Penniman testified further 
that Dr. Eisenman had assured him that he could 
tell the medical director of Group Health Association 
“that in those cases which were emergency he could 
send such cases to Garfield and that Dr. Selders, who 
was regularly licensed to practice medicine in the Dis- 
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trict of Columbia could attend them.” Mr. Penniman 
testified further than the permission for the admission 
of emergency cases at Garfield was subsequently re- 
voked “until the legality of Group Health was 
determined.” 

On the testimony of Mrs. Edwin Avery, her mother, 
Mrs. Harriet Austin, had an accident when she was 
struck by a streetcar in Washington. The patient was 
taken to the Emergency Hospital where she was seen 
by her daughter as soon as the latter could be reached. 
She requested of the intern who examined her mother, 
that her own physician should be called. Mrs. Avery 
herself called Dr. Selders, the physician for Group 
Health Association, since she herself, Mrs. Avery, was 
a member of the Group Health Association and her 
mother was one of her dependents (Mrs. Avery later 
became a director of the Group Health Association). 
Dr. Selders insisted that he should be called by the 
hospital authorities and when Mrs. Avery referred 
the matter to Dr. McKeever, the night superintendent, 
she was told that Dr. Selders’ name was not on the 
hospital courtesy list. Dr. McKeever offered her any 
of the approved physicians of the hospital and sug- 
gested as an alternative that she be taken to some 
other hospital. Mrs Avery, however, thought that 
taking the patient to another hospital would mean 
simply a repetition of her experience at the Emer- 
gency Hospital. Subsequently, the patient was taken 
home where she was treated by a Group Health Asso- 
ciation physician. Before leaving the hospital how- 
ever, she had a definite statement from the interns 
that none of the patient’s bones were broken and that 
as far as could be ascertained without a detailed 
examination, there probably was no concussion and 
no serious bruises. 


K. The Harris County Medical Society 


It will be recalled that one of the defendants in 
the trial is the Harris County Medical Society, of 
Harris County, Tex. Evidence on the action of the 
Society with reference to Dr. Selders was submitted 
in the form of a series of exhibits introduced by the 
Counsel for the Government. The Board of Census 
of that Society preferred charges against Dr. Selders 
for “accepting the position on the surgical staff of 
Group Health Association,” the charges against him 
being the following: That “(1) the compensation is 
inadequate to ensure good medical service; (2) it 








interferes with reasonable competition between the 
doctors in the city of Washington, D. C.; (3) it in- 
terferes with the free choice of a physician by the 
patient; (4) it is contrary to sound public policy.” 


Conclusion of the Government’s Case 

After the identification of more documents, an in- 
troduction of a large number of sections from the 
Proceedings of the House of Delegates of the Amer- 
ican Medical Association, the Government rested its 
case, 





Ill. The Motion for a Directed Verdict 


A. Statement of the Counsel for the Defense 


AFTER the Government rested its case, a motion 
for a directed verdict as to all of the defendants was 
presented by the counsel for the defense, Mr. William 
E. Leahy. He presented his argument first with refer- 
ence to the individual defendants. Concerning Dr. 
Leon Alphonse Martel, he stated that “there is no 
evidence to show that he is in any wise connected 
with the conspiracy” as charged by the government. 

Dr. R. G. Leland did nothing, according to Mr. 
Leahy, which could be interpreted as participation in 
the conspiracy with which the defendants were 
charged. Two letters written by officials connected 
with the Bureau of Medical Economics were written, 
but these letters offered evidence at most concerning 
not the subject matter of the trial proper but concern- 
ing the background for the entire indictment. Dr. 
Leland himself personally did not write the letters in 
question. 

Concerning Dr. Morris Fishbein, the Counsel for the 
Defense stated that any evidence with reference to the 
charge against him would have to be derived from the 
fact of his editorship of The Journal of the American 
Medical Association and the further fact that he au- 
thorized the printing of an article written by Dr. 
Woodward. “There is absolutely no evidence against 
him in the shape of any writing on his part.” 

Dr. Wallace Yater, it was admitted, made a motion 
in one of the committee meetings which might be ad- 
mitted in evidence in the case. As a matter of fact, 
however, Dr. Yater’s name cannot be connected with 
the conspiracy. 

Any charges against Dr. William Joseph Stanton, 
it was alleged by Mr. Leahy, must be based upon the 
fact that in one of the meetings of the District Med- 
ical Society, he made the motion that a committee be 
appointed to go out to the American Medical Asso- 
ciation and see what could be done with reference to 
the Group Health Association, and report back. 

Similarly, with reference to Dr. Edward Hiram 
Reede, it was admitted that he sat in at the trial of 
one of the staff physicians of the Group Health Asso- 
ciation and was at one time a member of the Execu- 
tive Committee of the District Medical Society. 

Mr. Leahy then turned his attention to the charges 
against the District Medical Society. First of all, he 
exonerated the Executive Committee from any charge 
of conspiracy since its function was chiefly not to 
originate charges against individual physician mem- 
bers but rather to approve the recommendations of 
the Compensation, Contract, and Industrial Medicine 
Committee. This Committee, acting in accordance 
with the by-laws of the Association. recommended th* 
charge against two of the Group Health Association 
physicians. An individual defendant who may be held 


responsible for an individual act which is part of a 
larger action by himself and others, cannot be held 
responsible for the entire procedure. Mr. Leahy con- 
tended that the prosecution must (a) “prove the un- 
derlying conspiracy”; (6) prove that the individual 
defendant had a knowledge of the “underlying con- 
spiracy’; (c) prove that with such knowledge the 
individual defendant proceeded to do something “pur- 
suant to that knowledge and with full possession of 
it.” With reference to none of these points, Mr. Leahy 
contended, could Doctors Reede, Stanton, and Yater 
be held as conspirators. He contended further that 
whatever the defendants did, must have been done 
“with the intention of furthering the conspiracy.” 
None of these things, Mr. Leahy contended, are ap- 
plicable in the case of some of the defendants. The 
charges against Dr. Joseph Rogers Young rest on 
about the same foundation as those pertaining to 
Dr. Reede. 

Mr. Leahy then turned his attention to the action 
of the hospitals to show that with regard to them also 
the actions of none of the physicians could be inter- 
preted as furthering a conspiracy. Neither the staffs 
of the hospitals nor the executive committees or coun- 
cils or boards or trustees are charged as a conspirator 
in the case. The medical staff as such cannot bind a 
hospital to a course of action, the hospital itself must 
do this since the hospital owns its own facilities and 
is, therefore, subject to certain legal liabilities. The 
hospital and not the medical staff nor the courtesy 
staff nor a recommending committee of doctors ap- 
points the staffs, “therefore, the corporate act, the 
hospital act, binding any hospital here to determine 
whether or not it is a conspirator, is the act of the 
administrative board; and there is not a line of evi- 
dence which charges a single member of the Admin- 
istrative Board in this case with any act done with 
knowledge of this conspiracy or in furtherance of it.” 

The exclusion of Dr. Selders from any of the Wash- 
ington hospitals was directly traceable to the admin- 
istrative boards of the hospitals and not to the de- 
fendants. Yet the hospitals are not charged with 
conspiracy, whereas, certain individual physicians 
are so charged. 

Mr. Leahy contended that these points were not 
fully appreciated “when the broad question was ar- 
gued as to whether or not the hospitals could be 
brought in as conspirators.” The hospital is not bound 
by the statements of individual staff members. Even 
if Dr. Young, for example, acted as a member of a 
particular board of a hospital, that alone cannot make 
him reasonably liable to the charge of conspiracy 
since the fact is merely this that he acts in excluding 
a doctor as a member of the administrator of execu- 
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tive committee, yet not even the most enthusiastic 
supporters of the charges have held that the hospitals 
are conspirators in this case. 

The case of Dr. Young required further amplifica- 
tion. Merely to point to a questionnaire sent out by 
Dr. Young is not enough. Questionnaires have no more 
authority than, for example, a verbal statement con- 
cerning the questions asked in the questionnaire. The 
mere fact of asking a physician in a questionnaire of 
participation in the activities of Group Health Asso- 
ciation cannot reasonably be interpreted as meaning 
the establishment of a conspiracy against tho-e who 
might be members of the Group Health Association 
staff. If an individual act is segregated and then the 
agent is examined with reference to his knowledge of 
and motives for the particular act “the act must be 
construed along the line of honesty of purpose because 
most men do act honestly and uprightly and in ac- 
cordance with the law.” An individual act, therefore, 
even against a physician of Group Health Association 
cannot be interpreted as a conspiracy or as giving 
evidence of a conspiracy. For this reason, it is so hard 
to understand, as Mr. Leahy said, why in the pro- 
nouncements of the counsel for the government “any- 
body who criticized the Group Health Association is 
convicted by his very act, he is a crook, a criminal ; 
and he had the basest of motives when he did it.” 
Individuals or boards of hospitals who passed upon 
the eligibility of Dr. Selders for staff membership in 
hospitals must be presumed to have acted with an 
honesty of purpose rather than to have participated 
in a conspiracy merely because they excluded the 
surgeon in question. Any evidence against such men 
as Doctors Yater, Reede, Martel, Leland, Fishbein, 
Young “is so sketchy as to be negligible, and any 
inferences drawn against them are so stretched be- 
yond logic and reason that it would not be fair to 
hold those men against this mass of documentary 
proof” on which the charges are allegedly founded. 

With reference to Dr. A. C. Christie, in one case he 
“seconded a motion” and that is all he did. The mo- 
tion, to be sure, was passed but even if it were passed, 
it was still harmless since it could not as yet be 
translated into action. Yet he is held on a charge of 
conspiracy. Turning to the Court, Mr. Leahy asked 
“Am I doing something now to persuade your Honor 
to join a conspiracy against Group Health Associa- 
tion because, forsooth, I am asking that the conspiracy 
charge here be dismissed? . if any isolated act 
done by any single member charged as a conspirator 
is prima facie proof that the individual is a conspira- 
tor, why, we might just as well wipe out of the books 
the rules of evidence.” 

The charges against the Washington Academy of 
Surgeons next occupied Mr. Leahy’s attention. The 
Academy did investigate Dr. Selders’ qualifications 
and reported that he did not have the qualifications 
“which would warrant his admission to the staffs of 
the hospitals.” Where is the evidence for a con- 
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spiracy ? “I don’t know on what theory the prosecu- 
tion can move this court to think that every motion 
which is made by any human being who came into 
contact with the Group Health Association trans- 
formed that individual from the honest, upright, 
reputable citizen which he has always been, into a 
base conspirator to accomplish the destruction of 
Group Health Association.” 

The counsel for the defense then reminded the 
Court of another decision in which the judge in this 
same court instructed the jury for a directed verdict 
on the basis of the necessity of examining the purpose 
and intention of human conduct, rather than merely 
upon the basis of the fact of an individual act. Mr. 
Leahy contended that a theory of nonconspiracy on 
the part of the Academy is just as consistent with the 
facts as the theory of conspiracy and an interpretation 
of nonconspiracy is more consistent with the habitual 
mode of action of the doctors who are members of the 
Academy. 

The Harris County Medical Society must also be 
exonerated from any charge of conspiracy. The Harris 
County Medical Society made an investigation into 
the qualifications of Dr. Selders and into his profes- 
sional record. After such examination, the Society 
admits that it cannot do anything and after writing 
to the American Medical Association, both the Amer- 
ican Medical Association and the Harris County 
Medical Society failed to exercise jurisdiction with 
reference to Dr. Selders and referred the case back to 
the District Society. Yet, they are charged with 
conspiracy. 

The evidence against the American Medical Asso- 
ciation was then analyzed by Mr. Leahy. He stated 
that “90 per cent of the testimony (against the Amer- 
ican Medical Association) was introduced on the 
background theory” being made up of reports to the 
House of Delegates from the various bureaus of the 
American Medical Association and from various com- 
mittees. Many of these antedated the formation of the 
Group Health Association, thus clearly establishing 
the claim that the background of the Association 
rather than its individual acts with reference to the 
Group Health Association lend strength to the charges. 
Admittedly, the acts of the American Medical Asso- 
ciation were acts which the Association had a right 
to perform. It could not enter into a conspiracy 
against an agency which did not exist at the time 
when allegedly it was guilty of such a conspiracy 
except on the background theory. Admittedly also, 
there was a meeting on November 6, 1937; Dr. Wood- 
ward did write an article in October, 1937; the Dis- 
trict Medical Society did consult and appeal to the 
American Medical Association for help. Does all of 
this constitute a conspiracy? Again, it must be re- 
membered that the American Medical Association and 
the District Medical Society and the officials of the 
two organizations had a right to do what they did do. 
Dr. Woodward came to Washington. He attempted 
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to get information about the Group Health Associa- 
tion. He complained of his inability to get information 
which he thought was essential. Mr. Leahy insisted 
that “You cannot piecemeal this conspiracy. This 
conspiracy if it is a picture puzzle, has been put to- 
gether; and when you want to hold a conspirator or 
one party, you cannot take something out of the pic- 
ture puzzle and say here it is. That does not make 
the conspiracy. This conspiracy is one — nothing 
else.” The counsel for the government alleges three 
ways in which the conspiracy was supposed to have 
been accomplished: by the denial of the right of con- 
sultation; by the refusal of admission to hospitals; 
by the difficulty placed in the way of Group Health 
Association in building up its own staff and in secur- 
ing staff membership in the hospitals. Even if all of 
these three results were accomplished, there still is 
no evidence for a conspiracy to which the American 
Medical Association was a part. Dr. Woodward’s ac- 
tions have not been proved as indicating a conspiracy 
and the testimony of several of the witnesses offer 
sufficient evidence upon this point. 

Dr. West states repeatedly that the American Med- 
ical Association opposed the Group Health Associa- 
tion. Citing a parallel case, Mr. Leahy quoted the 
Supreme Court as saying “unless those acts were done 
with an intent to interfere with interstate commerce, 
there is no jurisdiction to proceed under the Sherman 
Anti-Trust Act.” Dr. West has certainly done nothing 
with intent to restrain trade in the District of 
Columbia. 

Mr. Leahy then turned to another phase of his ques- 
tion harking back to the decision of the Court of 
Appeals that medicine is a trade, physicians must 
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have the right of tradesmen. Obviously, the defend- 
ants cannot be placed under indictment on one theory 
and held under indictment or under a charge on 
another theory. Mr. Leahy assumed the Clayton Act 
and pointed out that in the La Guardia Act, there is 
provision against a restraining order or injunction in 
disputes between employer and employees concerning 
terms of employment unless such an injunction be- 
comes necessary “to prevent irreparable injury to 
property or to a property right.’’ Moreover, in this 
same Act, the peaceful means of recommendation, 
advice, and persuasion may be lawfully employed by 
persons who are parties to the dispute. If the defend- 
ants are under prosecution by reason of an alleged 
violation of the Sherman Anti-Trust Act, by reason 
of the definition of medicine as a trade, they should 
also by reason of that same definition enjoy the pro- 
tection which is given in the Clayton Act and in the 
La Guardia Act to a “Labor organization which is 
organized not for profit.” The American Medical 
Association would thus become a trade organization 
organized not for profit. “If the Sherman law says 
you can do it to the bricklayer or the paper hanger 
or the painter, and now the Court of Appeals has 
said that trade is so broad as to include the practice 
of medicine, then I say, your Honor, we have a right 
to protection under the Clayton Act.” The hospitals 
too, are entitled to such protection. 

In conclusion, Mr. Leahy asked for a directed 
verdict particularly with reference to the particular 
defendants who have been mentioned and more par- 
ticularly with reference to the individuals, the cor- 
porate and the associated defendants. The proper 
form of motions was then introduced. 


B. Statement of the Counsel for the Government 


In beginning his statement, Mr. Lewin, counsel for 
the Government, denied the applicability of the Clay- 
ton Act and of the procedure of the La Guardia Act 
in this case. He invoked the recent decision of the 
Supreme Court in the case of Fashion Originators 
Guild of America, Inc., v. Federal Trade Commission, 
March 3, 1941. The case pertained to style piracy. 
The Fashion Originators Guild is made up of firms 
which design and manufacture women’s dresses and 
of other firms which manufacture textiles from which 
these garments are made. When the newly created 
designs in textiles or in dresses are placed upon the 
market, they are copied by other manufactures sys- 
tematically. The members of the Fashion Originators 
Guild, therefore, have no protection against copyists 
and believe that copying constitutes an unfair trade 
practice. Mr. Lewin used this case to parallel the 
situation in the American Medical Association com- 
paring the American Medical Association itself to the 
Fashion Originators Guild and the nonmembers of the 
American Medical Association to those garment manu- 
facturers copying the original creations. 

Mr. Lewin invoked the decision of the Court of 





Appeals according to which, as stated in the indict- 
ment, there was a violation of the Sherman Law. He 
says “There is only one issue here — whether there is 
sufficient evidence to justify this jury in saying that 
the boycott described in the indictment was carried 
out as planned.” His argument is that a boycott oc- 
curred ; that it must have been planned and put into 
effect by someone; that the District Medical Society 
and the American Medical Association must have 
been the agency through which the boycott was made 
effective. He singled out Dr. Leland for special con- 
sideration asserting that Mr. Leahy’s statement was 
“completely inaccurate from the beginning to the 
end.” 

Before proving his points concerning Dr. Leland 
however, he entered into a more complete discussion 
of legal considerations pertaining to conspiracy. “All 
members of illegal conspiracy do not have to know 
everything about the conspiracy or everything that 
everyone else has done in the conspiracy .. . it is 
enough if, knowing the general common design he 
adds his little bit toward its accomplishment. If he 
puts his brick in the wall he does not have to know 
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the extent of the wall; he does not have to know the 
extent of the activities of the others or even the 
names of the others.” 

Mr. Lewin cited cases in support of his contention. 
He then went on to deal with Mr. Leahy’s attitude 
concerning the background of the trial contending 
that the law is against Mr. Leahy. The background 
must be accepted “because it shows the common de- 
sign, the plan which the American Medical Associa- 
tion was carrying out for years against competition.” 
The occurrences in the District of Columbia were 
simply phases of a “complete master design.” When 
those activities invaded the District, the federal law 
“fell upon them.” 

Mr. Lewin then reverted to Dr. Leland. As head 
of the Bureau of Economics, which Mr. Lewin called 
“a birth control clinic for experimentation and free- 
dom of thought,” Dr. Leland was alleged to have 
carried on consistent activities with reference to the 
Ross-Loos Clinic, the Trinity Hospital and other in- 
stances. He attempted tactics of a similar character 
in Washington but his activities were traceable to the 
American Medical Association. Mr. Lewin would not 
grant Mr. Leahy’s statement that Dr. Leland did 
nothing except permit certain letters to be written by 
his Bureau. In support of this statement, he collates 
a number of instances upon which testimony had been 
taken, as for example, a letter from Major General 
Ireland, the activities of Dr. Cutter with reference to 
the enforcement of the Mundt resolution, certain 
published statements with reference to the Group 
Health Association which were submitted by Dr. West 
to the Board of Trustees of the American Medical 
Association, on the basis of which it was determined 
that Dr. Woodward and Dr. Leland should go to 
Washington and advise the District Medical Society. 
Thus began, it was alleged, the long series of meet- 
ings and interchanges of communications which led 
to the development of attitudes concerning Group 
Health. Dr. Leland’s advice to the Medical Society 
to combat the tendencies of the Group Health Asso- 
ciation by the development of a prepayment plan for 
cash benefits in case of illness, was pronounced by 
Mr. Lewin to be little more than a competitive plan 
to undermine the influence of Group Health Asso- 
ciation, Inc. 

Mr. Lewin referred to “the transcript of the 
plotted” which was available as having occurred at 
some of the meetings. He showed how the decision 
was reached to attempt to influence the hospitals with 
reference, first, to the staff membership of the Group 
Health doctors and secondly, with reference to the 
communication of the hospital privileges to the bene- 
ficiaries of the Group Health Association. “In the 
light of all that contemporaneous, documentary evi- 
dence” it can surely not be asserted that Dr. Leland 
“did not know about this plan, that he did not confer 
with the rest of the conspirators, and that he did not 
hear and make suggestions with regard to it.” 
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With reference to Dr. Fishbein, Mr. Lewin asserted 
that he cannot be relieved of responsibility for par- 
ticipating in the conspiracy, if for no other reason 
than surely because he permitted the publication in 
the Journal of the article on the Group Health Asso- 
ciation. The article was “the instrumentality for the 
accomplishment of the design (of the American 
Medical Association), and that instrumentality was 
adopted and published by the defendant Fishbein in 
the Organization Section of the publication.” It was 
shown that Dr. Fishbein had suggested to Dr. Wood- 
ward methods by which the participation of the 
Filene Foundation was sharing in the activities of 
the Group Health Association. 

Mr. Kelleher then undertook to summarize the 
evidence against the Washington Academy of Sur- 
geons. In January, 1938, the Academy recommended 
to four of the hospitals that they disapprove of the 
application of Dr. Selders for courtesy privileges. Mr. 
Kelleher cites four reasons, disclosed by the evidence 
“that there is a prima facie case which requires ex- 
planation” concerning the action of the Academy 
which action it was suggested, was “obviously in 
furtherance of the conspiracy (and) was done by the 
defendant with the knowledge and for the purpose 
of doing something in aid of the conspiracy.” At the 
meeting of the Academy in December, 1937, a mo- 
tion was passed that not only the professional quali- 
fication of the surgeon but also the ethics of any 
applicant, as defined by the American Medical Asso- 
ciations be considered in determining eligibility for 
hospital privileges. All the members of the Academy 
are members of the District Medical Society. Later 
on, the eligibility of Dr. Selders for hospital privileges 
was alleged to have been determined on the basis of 
not only his professional qualifications but also his 
ethics. In the course of this sequence of events, many 
other occurrences took place so that the four reasons 
in the mind of Mr. Kelleher were first, the minutes 
of the Academy ; secondly, a letter from the secretary 
of the Academy to the chairman of the Hospital 
Credentials Committee; thirdly, the fact that the 
hospital committee and the officers of the Academy 
were also members of the District Society; and 
fourthly, the fact that a member of the hospital com- 
mittee of the District Medical Society was the mover 
of the motion to consider not only professional quali- 
fications but also the ethics of the surgeon in deter- 
mining eligibility for hospital privileges. 

Mr. Kelleher then devoted considerable attention 
to analyzing the action of Dr. Yater and Dr. Christie 
as well as of Dr. Young and Dr. Martel showing in 
each case that the actions of these defendants were 
part of a general plan to restrain the exercise of pro- 
fessional activities on the part of the Group Health 
Association and to prevent Dr. Selders from securing 
the hospital privileges for himself. 

Nor did Mr. Kelleher accept Mr. Leahy’s inter- 
pretation of the action of the Harris County Medical 
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Society. He showed that the Harris County Medical 
Society required Dr. Selders to transfer to the Dis- 
trict Medical Society and when Mr. Kelleher was re- 
minded by the court that the Harris County Medical 
Society took no action against his being employed by 
the Group Health Association, Mr. Kelleher retorted 
that the Board of Censures had pronounced Dr. Sel- 
ders as unethical and that the Society adopted this 
decision by unanimous vote. Secondly, Mr. Kelleher 
pointed out, that this action was taken “to induce 
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him to leave Group Health Association.” Both of 
these actions were regarded by Mr. Kelleher as 
“clearly conspiring.”’ The court suggested that the ac- 
tion of the Harris County Society might bear the 
interpretation that they did not intend to enter into 
a “conspiracy” and hence, refused to take action con- 
cerning Dr. Selders but Mr. Kelleher objected to any 
such interpretation on the basis of the evidence ac- 
cumulated subsequent to the Harris County Society’s 
action. 


C. The Reply of Mr. William E.Leahy on Behalf of the Defendants 


Mr. Leahy answered Mr. Kelleher’s statement con- 
cerning the Harris County Medical Society by com- 
ments upon the admissibility of certain letters as evi- 
dence. He pointed out, moreover, that the Harris 
County Medical Society did not seek the transfer of 
Dr. Selders. “There is no evidence whatsoever that 
they joined in any combination or conspiracy such as 
detailed in this indictment.” 

With reference to the Washington Academy of 
Surgeons, Mr. Leahy briefly reviewed the four 
reasons alleged by Mr. Kelleher to prove the Acad- 
emy’s participation in the conspiracy. He alleged, 
first of all, that it cannot be wrong for a_ body 
of surgeons to determine that not only professional 
qualifications but also ethics should be considered 
in determining a surgeon’s eligibility for hospital 
privileges. “A (this) man may be the finest surgeon 
in the United States and the abortionist.” 
With reference to the letter of the secretary of the 
Academy, Mr. Leahy asserted that the secretary 
had acted with the utmost circumspection in seek- 
ing full advice concerning Dr. Selders’ qualifica- 
tions and that the secretary insisted on a fair in- 
vestigation. If the secretary had entered into a con- 
spiracy, he would not have sought the counsel of 
another physician who was not even mentioned as 


worst 


one of the defendants. Moreover, thirdly, it was not 
unusual that all the members of the Academy should 
at the same time be members of the District Medical 
Society since one of the qualifications for membership 
in the Academy was precisely membership in the local 
medical society. 

Finally, with reference to the fourth point, it was 
only reasonable that a member of the hospital com- 
mittee of the Medical Society should make the proper 
motion before the Academy. There was other over- 
lapping membership in the two groups. The best 
source for the information which the hospital needed 
for determining the eligibility of a particular surgeon 
for hospital privileges, was the Academy. 

Mr. Leahy then came back to his previous state- 
ments concerning Drs. Yater, Young, and Martel, 
reasserting his position that their actions could not 
in any sense be interpreted as participation in a 
conspiracy. 

A final matter was disposed of by an interchange 
of opinion between Mr. Leahy and Mr. Lewin. 

Mr. Leahy concluded by again asserting that no 
evidence was available to support the charges against 
Dr. Leland and Dr. Fishbein. “I respectfully submit 
that there is not anything which can possibly connect 
those defendants in any way with this conspiracy.” 


D. The Decision 


The Court admitted that “evidence is insufficient 
to justify the submission of the case to the jury as 
to the following defendants: Harris County Medical 
Society, Washington Academy of Surgery, Dr. Leon 
Alphonse Martel, and Dr. Joseph Rogers Young. As 
to the other defendants, I think the evidence is suffi- 
cient to put them on their defense and, accordingly, 
the motion will be denied as to them.” The Court 
then directed the jury to return a verdict not guilty 


as to the four defendants mentioned above. 

In the conclusion of this part of the testimony, the 
Court warned the jury that in granting the motion, a 
directed verdict against certain defendants, “should 
not in any wise be taken by you (the jury) as any 
Suggestion or intimation on my part as to what final 
conclusion you should come as to those defendants to 
whom I have denied the motion.” 














Sisters in the Mission Fields 


THE present plight of the Catholic Foreign Missions 
due to international conditions has been called to the 
attention of the world at large by the voices of many 
apostolic men and women in whose hearts there burn 
the fires of Christlike sympathy and zeal. It has been 
pointed out that it is becoming almost impossible to 
send an increasing number of workers into Christ’s 
foreign vineyards; to derive assistance for the allevia- 
tion of temporal needs from the countries which them- 
selves have become the victims of*war ; to secure funds 
for the undertaking of new enterprises and the con- 
tinuance of old ones from the generous contributors, 
who have in the past done all in their power for the 
field afar. It requires no overstimulated imagination to 
think oneself into the difficulties which must confront 
our foreign missionaries, priests, lay Brothers, and 
Sisters. They find themselves cut off from their Eu- 
ropean and American superiors and from their mother 
houses, as well as from the sources of their benefac- 
tions. Any authentic information, therefore, which 
may come at a time such as this concerning the status 
of the missions will be most welcome to the heart 
and mind of anyone who has at heart the interest of 
Christ in the foreign fields. 

Father Michael A. Mathis, C.S.C., the editor of 
The Bangalese and the cofounder in 1935 of the 
Society of Catholic Medical Missionaries, has for years 
interested himself profoundly in the foreign missions. 
He has prepared a paper on the activities in the 


COMMUNITY 


1937 1938 
Foreign Mission Sisters of St. Dominic, 

Maryknoll, N. Y. 276 292 
Carmelites, Kearney, Neb. 7 7 
Third Order of St. Francis, Bernadine Sisters, 

Reading, Pa. 5 6 
Franciscan Sisters, Dubuque, Iowa 8 ~ 
Franciscan Sisters of Penance, Marycrest, 

39 40 


Denver, Colo. 
Missionary Sisters of Our Lady of Perpetual Help, 
Mobile, Ala. 
White Sisters, Metuchen, N. J. 4 4 
Missionary Sisters, Servants of the Holy Ghost, 


Techny, Ill. 46 47 
Missionary Sisters of the Society of Mary 

(S.M.S.M.), Bedford, Mass. 56 59 
Benedictine Sisters, Ferdinand, Ind. 7 7 
Loretto Sisters, Loretto, Ky. 17 17 
Medical Mission Sisters, Philadelphia, Pa. 7 7 
Dominican Sisters, Sinsinawa, Wis. 4 4 
Dominican Sisters, Columbus, Ohio 5 5 
Sisters of Notre Dame, Cleveland, Ohio 
Daughters of Charity of St. Vincent de Paul 

Normandy, Mo. 20 20 
Sisters of the Divine Saviour, 

7 9 


St. Nazianz, Wis. 
Sisters of St. Joseph, Philadelphia, Pa. 6 
Sisters of Divine Providence, Allison Park, Pa. 16 16 
Franciscan Sisters, Oldenburg, Ind. 7 
Sisters of Notre Dame of Namur, 
Reading, Ohio 


~I 
~ 


NUMBER ON FIELD 


United States during the last four years in the interest 
of the foreign missions. Since his study cannot be 
published, however, due again to war conditions, he 
has been thoughtful enough to prepare for the in- 
formation of his collaborators who answered his 
questionnaire a brief mimeographed summary of what 
he thinks it contains. This has been sent by Father 
Mathis to those to whom such studies are matters 
of absorbing and personal interest, under the title 
“Review of Activities in behalf of Missions in the 
United States, 1937 to 1940.” 

We are interested in the second part of Father 
Mathis’ statement which deals with Missionary Sisters. 
In introducing this section, Father Mathis says 
“Perhaps the fact that American Sisters began going 
into the missions on a larger scale only within the 
past 20 years may explain the relative disparity be- 
tween the number of American priests and the number 
of Sisters on missions as compared with the total 
number of these two groups from all countries. Amer- 
ican priests count one tenth of the total number of 
priests on the mission fields, whereas American Sisters 
number only one thirtieth of the total number of 
Sisters.” 

In his paper, the zealous author presents a tabulation 
in which is summarized a valuable mass of data 
concerning the Sisters who are laboring in foreign 
fields. With the author’s kind permission, we are here 
reproducing this table. 


FIELD 
1939 1940 
293 299 China, Japan, Korea, Manchukuo, Philippine and 
Hawaiian Islands, Chinese and Japanese in U. S. 
7 7 West Indies 
12 23 South America 
9 12 China 
43 44 U. S. Indian 
1 U. S. Negro 
4 4 Africa 
43 47 China, Philippine Islands, U. S. Negro 
62 71 Oceania 
8 8 U. S. Indian 
16 18 China 
9 11 India 
4 4 U. S. Negro 
5 5 China 
5 China, South America 
20 20 China, West Indies 
11 11 China 
6 6 China 
16 16 West Indies 
11 13 China; U. S. Negro, and Indian 
8 11 U. S. Negro, China 
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Sisters of St. Francis of Assisi, St. Francis, Wis. 
Blessed Sacrament Sisters, Cornwells Heights, Pa. 
Sisters of Charity, Cincinnati, Ohio 
Sisters of Charity of St. Elizabeth, 
Convent Station, N. J. 
Sisters of Charity of St. Vincent de Paul, 
Mt. St. Vincent, N. Y. 
Sisters of Charity of St. Vincent de Paul, 
Emmitsburg, Md. 
Sisters of Divine Providence, San Antonio, Tex. 
Dominican Sisters, Brooklyn, N. Y. 
Felician Sisters, Plymouth, Mich. 
Sisters of Charity, Nazareth, Ky. 
Franciscan Sisters of Christian Charity, 
Manitowoc, Wis. 
School Sisters of St. Francis, Milwaukee, Wis. 


Sisters of the Third Order of St. Francis, 
Millvale, Pa. 

Franciscan Sisters, Syracuse, N. Y. 

Franciscan Third Order, Syracuse, N. Y. 

Daughters of the Holy Ghost, Putnam, Conn. 

Sister Servants of the Holy Ghost and of Mary 
Immaculate, San Antonio, Tex. 

Hospital Sisters of St. Francis, Springfield, III. 

Missionary Sisters of the Immaculate Conception, 
St. Bonaventure, N. Y. 

Daughters of Mary Help of the Sick, 
New York, N. Y. 

Sisters of Mercy of the Union, Washington, D. C. 

Nardine Order, Buffalo, N. Y. 

Franciscan Sisters of Penance and Christian 
Charity, Denver, Colo. 

Franciscan Sisters of Perpetual Adoration, 
La Crosse, Wis. 

Sisters of the Holy Cross, Notre Dame, Ind. 

Franciscan Missionaries of Mary, North 
Providence, R. I. 


School Sisters of Notre Dame, Baltimore, Md. 

Sisters of Notre Dame, Covington, Ky. 

Notre Dame of Namur, Waltham, Mass. 

Pallottine Sisters, Huntington, W. Va. 

Parish Visitors of Mary Immaculate, 
New York, N. Y. 

Sisters of Providence, St. Mary-of-the- 
Woods, Ind. 

Missionary Sisters of the Sacred Heart, 
Reading, Pa. 

Franciscan Missionaries of the Sacred Heart, 
Peekskill, N. Y. 

Religious of the Holy Union of the Sacred Heart, 
Fall River, Mass. 

Sisters of St. Columban, Silver Creek, N. Y. 

Sisters of St. Joseph, Baden, Pa. 

Sisters of St. Joseph of Carondelet, 
St. Louis, Mo. 

Ursuline Sisters (O.S A.), Central Province, 
Kirkwood, Mo. 

Ursuline Sisters, Western Province, Everett, Wash. 

Ursuline Sisters, U. Mission Service, 
Wilmington, Del. 

Sisters of the Holy Names of Jesus and Mary, 
Albany, N. Y. 

Sisters of Atonement, Garrison, N. Y. 

Sisters, Adorers of the Most Precious Blood, 
Red Bud, Ill. 

Sisters of St. Benedict, St. Joseph, Minn. 
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1937 1938 1939 1940 
14 14 21 25 
20 20 20 20 

9 9 9 

8 8 17 

16 16 16 22 
6 6 6 6 
33 33 33 33 
40 40 40 40 
8 

18 18 18 18 
1 31 31 31 
2 59 60 72 
11 11 12 12 
11 48 48 48 
42 40 36 34 
6 6 6 6 
9 9 9 9 
18 30 36 33 
8 8 10 10 
8 N 8 8 
6 4 7 9 
1 1 1 

45 47 47 47 
10 10 13 13 
8 s 8 8 
30 34 40 48 
17 24 25 28 
5 5 5 

12 12 12 12 
6 

12 

12 12 10 10 
s 

4 

3 4 4 

18 20 22 32 
5 5 5 

z 2 2 

3 4 6 

14 21 31 

4 4 3 

37 

4 

8 s s 10 
34 34 35 36 


April, 1941 


China, U. S. Negro 
U. S. Negro; U. S. Indian 
China 


China, West Indies 
West Indies 


China 

U. S. Indian; U. S. Negro 
West Indies 

U. S. Negro 

U. S. Negro 


U. S. Indian 
Central America; 
and Negro 


India; China; U. S. Indian 


West Indies 
West Indies 
Oceania; Hawaiian Islands 
Manchukuo 


U. S. Negro 

China 

China; South America 

Medical Mission Board 

Central America; South America 
U. S. Indian 


U. S. Indian 


China 
India 


Africa, China, India, Japan, Malta, Philippine 
Islands, U. S. Negro 

West Indies 

U. S. Negro 

Japan 

U. S. Negro 

U. S. Negro 

China 

Africa, Australia, China, Oceania, South America 

Near East 

Africa 

China, Philippine Islands 

China 

U. S. Negro 


Africa, Alaska, Manchukuo, Siam, U. S. Indian 
Africa, Siam, U. S. Indian 


Alaska, Siam, South America, U. S. Indian 


Japan, Africa 
Japanese in U. S. 


China 
China, U. S. Indian 
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An analysis of this table shows that the number 
of Sisters laboring in the foreign fields has increased 
from 1090 in the year 1937 to 1233, 1290, and 1476 
in each of the three subsequent years respectively. 
Sixty-five Sisterhoods contributed to these totals in 
1940, whereas in 1939 there were only 57 Sisterhoods 
and in 1937 only 49. It is obvious, therefore, that the 
Sisterhoods of the United States are manifesting a 
keen and an increasing interest in the foreign mission 
activities; the number of Sisterhoods sending workers 
into the foreign fields is increasing and the number of 
Sisters working in those fields is also aggressively 
growing. 

The Sisterhood which contributes the greatest num- 
ber of Sisters to these totals is the Foreign Mission 
Sisters of St. Dominic of Maryknoll, N. Y. Of these, 
Father Mathis says “February 14, 1940, marked only 
the twentieth birthday of the Foreign Mission Sisters 
of St. Dominic, commonly known as Maryknoll Sisters. 
Yet they have already far surpassed all other Sister- 
hoods in America in the number of subjects on the 
mission fields. They now count 287 Sisters, distributed 
in varying groups to China, Japan, Manchukuo, the 
Philippine and Hawaiian Islands, and to the Chinese 
and Japanese of the United States.” — (“Maryknoll 
Sisters” Section in The Field Afar.) 

Of still more intimate interest to the readers of this 
journal, is, of course, the question, to what extent our 
hospital Sisterhoods are contributing Sisters to the 
foreign mission field, understanding by the term “A 
Hospital Sisterhood” any of the Sisterhoods which 
conduct hospitals even though it may carry on other 
forms of activities besides. Among the 65 Sisterhoods 
listed by Father Mathis, there are 33 or about half 
which conduct hospitals within the confines of the 
United States or its Possessions. These 33 Sisterhoods 
had in the foreign mission field in the four years under 
review 788 Sisters in 1937, 889 Sisters in 1938, 915 
Sisters in 1939, and 1025 Sisters in 1940. In the four 
years under review, therefore, the Sisterhoods which 
participated in foreign missionary activities and also 
conducted hospitals in the United States had in 1937, 
72.3 per cent, in 1938, 72.1 per cent, in 1939, 70.9 per 
cent, and in 1940, 69.4 per cent of all the “American 
Sisters” in the foreign mission fields. Between 1937 
and 1940, that is, during this four-year period, the 
hospital Sisterhoods increased their numbers in the 
foreign mission field by 237, the nonhospital Sister- 
hoods by 149. These increases represent percentage in- 
creases of 16 per cent and 33 per cent respectively. 
While, therefore, both the hospital Sisterhoods and 
the nonhospital Sisterhoods have increased their 
respective Sister personnel in the foreign mission fields, 
the nonhospital Sisterhoods have increased theirs 
twice as much proportionately as the hospital Sister- 
hoods. 

The effect of the war on the increase of Sister 
personnel in the missions is also traceable in these 
statistics. Comparing the year 1937 with 1938, 143 
Sisters were sent into the foreign mission field by their 
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mother houses in the United States. In the subsequent 
year, the year in which the war began, only 57 Sisters 
were sent. In the last year, 1940, surprising to state, 
186 Sisters were sent into the foreign fields. A casual 
interpretation of these facts might be hazarded that 
the caution which probably developed at the outbreak 
of the war has been overcome and it seems to have 
given away to an increased missionary zeal, due, let 
us hope, to an increasing realization of the needs of 
the missionary fields. 

In the paper under review, an attempt is made to 
present statistics on the financing of the missions. In 
1937 there was contributed from various sources a 
total of $3,616,977.74. In the subsequent years there 
were increases of about $200,000 and $130,000 respec- 
tively, and by 1940 the total had risen to $4,002,124.23. 
The author admits that these estimates are “unques- 
tionably far below the actual total because every 
approximation has been based upon a most conser- 
vative minimum and many collecting agencies have 
not available reports.” Besides some of the missionary 
societies have not attempted to translate their con- 
tribution to the missions into dollars. Father Mathis 
says for example, “Two organizations, the Catholic 
Medical Mission Board, and the Chaplains’ Aid Asso- 
ciation, have contributed medicines and religious 
articles, respectively. The former has been estimated 
by Rev. Edward F. Garesché, S.J., the Director, as 
approximating 32,000 pounds in 1939 and 40,000 
pounds in 1940; whilst the latter includes, according 
to Helen R. Berley, the treasurer, besides 114 Mass 
kits, great quantities of altar furnishings, objects of 
devotion, and religious books. The last alone numbered 
4501 in 1937-1940.” 

Obviously much more remains to be done before 
we of the United States can claim to have expressed 
our zeal for souls in any adequate manner through the 
financial contributions which we are making to the 
missions. Using Father Mathis’ figures, as reliable 
within such limits as he himself defines, the Sister- 
hoods are contributing approximately 12 per cent of 
the totai financial contributions from the United States 
to missionary activities. 

Finally, it is interesting to note that the interest 
of the Sisters in missionary activity is apparently not 
homogeneously distributed. As many as 26 of the 
Sisterhoods of the United States are working in China; 
nine in the West Indies; seven in Africa; six in South 
America ; four each in India, Japan, and the Philippine 
Islands; and three each in Oceania, Manchukuo. 
and Siam. In Central America two of our Sisterhoods 
of the United States are laboring and one in Malta, 
another in Australia, a third in the “Near East,” 
and one in Korea. In addition to activities in the for- 
eign fields, fourteen Sisterhoods seem to be laboring 
among the Negroes in the United States, seventeen 
among the Indians in the United States, two among 
the Japanese, and one among the Chinese in the United 
States. Two are laboring in the Hawaiian Islands and 
two in Alaska. 











The Preparation of Auxiliary Hospital 





Personnel in the Government’s Program 


I. The Hospital Attendants’ Project of the National 
Youth Administration 


A PROJECT for the training of hospital attendants 
has been organized by the National Youth Adminis- 
tration and has been in operation in some of the 
states for a number of months. As of January, 1941, 
approximately 15,000 young men and women in 38 
states, in the District of Columbia and in Puerto Rico 
and in the Virgin Islands have been enrolled as stu- 
dents. In New York City, as many as 1565 young 
men and in the state of New York, exclusive of New 
York City, as many as 1158 young men and women 
have been enrolled. Pennsylvania has more than 2000 
such students; Massachusetts, Michigan and Ohio, all 
more than 1000 each. In some of the states, the num- 
ber of students enrolled in the Project is considerably 
smaller. 

By the use of the term “a hospital attendant,” used 
synonymously for “a ward helper” or “orderly,” the 
National Youth Administration follows the Civil 
Service classification of employees in public health 
hospitals. The experience which is provided in the 
training for these positions should lead “to private 
or public employment as an attendant in an institu- 
tion, clinic, doctors’ or dentists’ office or as an employee 
in a restaurant, cafeteria, laundry or private house- 
hold.” It is specifically provided in the announcement 
that the experience “is not designed to lead to a license 
in the field commonly referred to as ‘practical nurs- 
ing.’”’ The Civil Service Commission describes the 
duties of “a hospital attendant” in the following terms 
and NYA employees should, therefore, be expected in 
their training, to perform such of these duties as fall 
within the scope of a particular project, it being under- 
stood that all of these duties are of a nonprofessional 
nature : 

“Under supervision, to perform varied and miscel- 
laneous duties in connection with the care of patients 
in hospitals or sanatoria, and the maintenance of 
cleanliness and order. These duties may include assis- 
tance to the professional staff in attending patients, 
in checking and care of linens, uniforms, etc.; assist- 
ance in laundry, kitchen, or mess hall, including 
waiting on table, removing trays from beds and wards, 
collecting and disposal of waste, waxing and polish- 
ing floors, disinfecting, and related duties. Assign- 
ments may be such as to include but a limited range 
of the duties as outlined above, or may include rota- 
tive assignment throughout the day, or week, or prac- 
tically the entire scope.” 

The following is an itemized list of particular ac- 
tivities which may be included under “miscellaneous 
duties” in the Civil Service Classification for Hospital 
Attendant. Hospital Attendants are attached to the 


head nurse’s office. All work directly with patients 
may be done only under direct supervision of the 
medical or nursing staff. 


1. Women Attendants 
Admission of Patients 
Receive patients and take them to head nurse; 
Take patients to beds assigned; 
List patients’ clothes and send to clothes room. 
Care of Patients 
Make beds for convalescent patients; 
Help feed chronic patients; 
Care of convalescent children; 
Carry trays to patients and take them away again; 
Help crippled patients out of bed; 
Pass wash basins, soap, towels, mouth wash, etc.; 
Assist crippled or feeble patients to bathrooms; 
Fill ice bags and hot-water bottles (these must be checked 
by the nurse); 
Transport stretcher and wheel-chair patients to other de- 
partments of the hospital; 
Arrange patients’ flowers; 
Stand by and assist nurse. 
Clerical 
Type name and number on brief of new patients; 
Prepare card for roster; 
Assemble necessary forms for patients’ records; 
Assort and distribute patients’ mail; 
Answer the telephone, giving simple information and re- 
ferring calls to proper persons for other information; 
Direct visitors during visiting hours and answer questions 
on whereabouts of patients. 
Housekeeping 
Take care of linen closets; receive, check, and put away 
clean linen; 
Keep supply closets in order; receive supplies from store- 
room, check and put in proper place; 
Count and list soiled linen and send to laundry; 
Scrub and clean instruments; 
Make up beds not in use; 
Wash and mend rubber gloves: 
Clean and dust furniture, etc., as instructed. 
Messenger 
Take prescriptions to pharmacy and deliver medicine, 
stock drugs, etc., to floor; 
Obtain supplies from central supply room and return carts, 
trays, and unused supplies; 
Perform any messenger service under instruction from the 
nurse to whom assigned. 
Sewing, etc. 
Make masks, mend gowns, etc., 
Prepare dressings; 
Help fold gauze in operating room. 
Clinic 
Do such receptionist and clerical work as instructed. 
Laundry 
Perform such operations as instructed by head of laundry. 
Kitchens 
Help with preparation of food in diet and regular kitchens; 
Help with serving of food to staff and to patients as 
instructed. 


as instructed; 
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2. Men (Orderlies) 

The duties are in general as listed above; 

They may assist in lifting and turning of patients; 

They may bathe patients under the direction of the nurses; 

They may perform other simple services for patients un- 

der the direction of the nurse. 

The qualification of workers under this program 
are thus defined “Prospective workers should have a 
pleasing personality, a neat appearance, an ability to 
get along well with others, a willingness and ability 
to do housework, a capacity for hard work, and, if 
possible, at least two years of high school education.” 
It is provided specifically however, that “No NYA 
workers shall be assigned to a hospital attendants’ 
project unless and until he or she passes a complete 
physical examination, including a chest X-ray fur- 
nished by the hospital or by the NYA state-wide 
health project. The X-ray shall be interpreted by a 
competent roentgenologist.” 

As a specific requirement for the approval of any 
project supervision must be provided “All NYA proj- 
ect employees on hospital attendants’ projects shall 
work under the immediate supervision of the hospital 
staff. Any general supervision furnished by the 
National Youth Administration should be arranged 
for by the State Health Consultant and furnished by 
personnel on the state-wide health project.” The issu- 
ing of certificates of attendance or proficiency to 
project employees by the National Youth Adminis- 
tration is specifically forbidden but apparently it is 
not forbidden to the hospital to issue such certificates 
if the hospital officials desire to do so. 

Accompanying the training and as an integral part 
of it, a well-defined and planned program of related 
training is to be given by properly qualified persons 
some of whom, it is expected, must have had previous 
medical training. The plans for such training should 
be worked out cooperatively by the National Youth 
Administration and the State Boards for Vocational 
Education. The educational plan may include lec- 
tures, demonstrations, discussions, the presentation of 
visual materials and written exercises. The subject 
matter for this experimental education may include 
the following but it is not required that the entire list 
of subjects should be covered: 

Personal Hygiene 

First Aid 

Infant and Child Care 

Home Care of the Sick 

General Health Education and Instruction 

Selection and Preparation of Foods 

Household and Community Sanitation 

Care of Convalescent, Chronic, and Aged Patients 

Information Concerning Communicable Diseases 

The requirements for the eligibility of projects are 
stated as follows: 


Hospital Attendants’ Projects 

Projects for the employment of youth as hospital attend- 
ants are eligible provided that: 

1. The hospitals in which the projects are to be established 
are nonprofit organizations and give free service to needy 
people ; 
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2. They comply with the general rules of eligibility con- 
cerning displacement of regularly employed personnel, which 
shall be interpreted to include the displacement of enrollees 
in nurses’ training schools; 

3. The hospitals have sufficient personnel to assure the 
youth of proper supervision; 

4. No NYA employees are assigned to work within tuber- 
culosis hospitals or within tuberculosis or isolation wards in 
general hospitals; 

5. Assignments of workers to mental hospitals are made 
only under the following conditions: 

a) The hospital maintains a high standard of care and 
treatment for its patients; 

b) Any ward service performed by the youth will be in 
units that are in charge of graduate nurses; 

c) Work to be done by youth in special therapies will be 
in units under the direction of persons with special training 
and experience in physiotherapy, hydrotherapy, recreational 
therapy, or physical training; 

d) Laboratories and kitchens to which youth are to be 
assigned are directed by qualified laboratory technicians and 
graduate dietitians respectively; 

e) No NYA employees are to be assigned to work within 
wards for tuberculosis patients, in wards for mentally ill 
criminals, or in the laundries. 

6. The WORK PROJECT APPLICATION, NYA Form 
200, is reviewed by the State Health Consultant in relation 
to the above requirements and bears his approval. In addi- 
tion, every effort should be made to secure the full coopera- 
tion of nurses’ associations and appropriate professional or- 
ganizations in planning and establishing the project. 

Hospitals wishing to submit projects should write 
to the State Youth Administrator of their respective 
states or inquire at the nearest local NYA office. 
Either the State Youth Administrator or the officials 
of the National Youth Administration will supply full 
details concerning salaries, the method of obtaining 
approval of projects, the length of training periods, 
and other pertinent information. Several of the Cath- 
olic hospitals in various states have already availed 
themselves of the opportunity thus presented for 
securing assistance. These hospitals regard highly the 
opportunity of making themselves educationally use- 
ful to the young men and women of their communities. 
Occasions are thus presented of coming into close 
relationship with young people for the purpose of 
influencing them not only educationally but also spiri- 
tually. The educational responsibility assumed by em- 
ploying these hospital attendants, if taken seriously, 
can be made to yield significant results. Obviously, 
certain dangers must be guarded against in under- 
taking these projects and of these, the National Youth 
Administration has been fully conscious. The im- 
pression, if such exists, must be dispelled that the 
program intends to develop professional workers. The 
educational qualifications of these young people are, 
for the most part, inadequate for the development of 
nurses, for example, or of qualified laboratory tech- 
nicians. The programs as outlined in many places 
and as suggested by the National Youth Administra- 
tion are purposely inadequate for establishing profes- 
sional qualifications. Nevertheless, some of our Cath- 
olic hospitals will undoubtedly appreciate the program 
and will find it feasible to initiate this educational 
activity. 

















IN ADDITION to the program of the National 
Youth Administration described above, another 
project for the preparation of institutional subsidiary 
workers is operating under the Work Projects Ad- 
ministration. Details concerning this are given in the 
Commissioner’s letter under date of February 20, 
1941. It seems important to bring this to the attention 
of the Sisters in our hospitals, and hence, we are here 
reproducing the letter. 

February 20, 1941 
Commissioner’s Letter No. 2 


TO: All State Work Projects Administrators 
SUBJECT: Training Program for Institutional Subsidiary 
Workers 


Section 1. General. As a part of the Work Projects Ad- 
ministration Defense activities, a training program for insti- 
tutional subsidiary workers in hospitals and institutions has 
been developed and has operated for some time in a few ex- 
perimental locations. The type of work undertaken on this 
program is very similar to present so-called institutional 
service projects. 

According to information received from the Labor Division 
of the National Defense Council, hospital superintendents, 
health officers, and others, there is a definite need for trained 
subsidiary workers to give elementary care to the sick, under 
professional supervision, in hospitals and institutions, as ward 
helpers, orderlies, and other nonprofessional assistants. These 
services are now furnished to many hospitals and institutions 
under existing institutional service projects. 

Early and rapid expansion of this training program is an 
integral part of a sound national defense plan. 

A nation-wide project has been submitted to the Federal 
Security Administrator providing for a program that will train 
50,000 persons within a year. Pending final action, the training 
of institutional subsidiary workers should be undertaken or 
carried forward under existing or new institutional service 
projects. Where the Presidential description for State-wide or 
local institutional service projects is not broad enough to 
permit initiation of the training program, requests for a 
change in the Presidential description should be submitted to 
Washington. Where any doubt exists concerning authority to 
proceed with the work under approved project descriptions, 
the problem should be submitted to Washington for a deter- 
mination and appropriate action. 

It will not be necessary to set up a separate project for this 
training activity. It may be conducted on the same project 
which furnishes services to a hospital or institution. 

Section 2. Principles to be Observed in Operation. The 
following outline sets forth the major factors which must be 
considered in undertaking a training program for institutional 
subsidiary workers: 


1. Purpose of Training 

To give thorough training and experience under profes- 
sional supervision to certified persons who qualify for in- 
stitutional work in order to meet the needs in hospitals 
and other institutions. 

To thereby train in this way a sufficient number of 
workers who could assist under professional supervision 
in meeting acute health situations in national emergencies 
such as war, epidemics, and natural disasters, as well as 
social dislocations caused by peacetime mobilization. 

2. Requisition, Selection, and Assignment of Trainees 

(a) Selection of Trainees. The Division of Community 
Service Programs shall submit requisitions to the Division 
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of Employment for the number of vacancies on available 
projects in accordance with standard assignment practices. 
Workers shall be selected to fill these requisitions from 
among certified workers already employed or from certi- 
fied workers awaiting assignment. All prospective trainees 
shall be personally interviewed prior to their assignment 
by officials of the Division of Community Service Pro- 
grams or the sponsoring institutions in cooperation with 
officials of the Division of Employment. Workers who are 
deemed not acceptable to the Division of Community 
Service Programs as trainees shall not be assigned by the 
Division of Employment to such projects. The following 
selection factors shall be taken into consideration: 


Age and Sex 

Men or women between the ages of 22 and 50. 
Education 

Completion of at least 8 grades of school and the 
ability to read and write. 

Willingness 

Applicants for training shall be informed of the pro- 
spective scope of the training and only those persons 
who have expressed a willingness to comply with the 
training requirements and to endeavor to seek future 
employment in the field in which they have been trained 
shall be considered. 

Health 

All trainees shall be given physical examinations by 
sponsors in order to determine that the trainees are free 
from any communicable disease. They should be in 
good physical condition and able to perform manual 
tasks. Consideration shall also be given to the standards 
of physical hygiene of trainee applicants. 

Other Factors 

Persons who would become subject to the 18-months 
provision of the law during the course of training if 
assigned to the project and employed continuously for 

6 months thereafter shall not be assigned. 

(b) Occupational Classification of Trainees. Workers 
will be assigned at the occupational title “Trainee — Un- 
skilled B” which is hereby authorized for use on projects 
of this type. 

(c) Assignment of Trainees. Assignments shall be made 
by the Division of Employment in accordance with regula- 
tions. Persons to be assigned to such projects shall be as- 
signed as Trainee. The employment of such trainees shall 
not exceed 780 hours (six and one-half fiscal periods 
worked at the standard schedule of 120 hours per period). 
The Trainees shall be terminated from their assignments 
upon the completion of 780 hours of work. Of this total, a 
maximum of 180 hours may be spent in classroom lectures 
or demonstrations related to the job. This does not mean 
that the maximum hours allowed must be used. An ade- 
quate number of hours within this figure may be assigned 
for this purpose. The balance of time will be devoted to 
routine supplementary institutional service, of the type 
now provided by the Work Projects Administration under 
the supervision of the regular professional staff. 

(d) Status on Completion of Training. Upon satisfac- 
tory completion of the course of training and separation 
from employment because of completion of 780 hours of 
work, Trainees shall be advised to renew their registrations 
in person with the appropriate Employment Service office, 
advising the office of the new skills acquired. Upon satis- 
factory completion of the course, the Division of Employ- 
ment shall be so advised in order that the appropriate 
changes may be made in the occupational records and a 
copy of the notice shall be sent to the appropriate Em- 
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ployment Service office. Workers who complete the course 
satisfactorily shall be deemed qualified for future assign- 
ments as Attendants on Health Service projects. Workers 
who have completed the course shall be deemed eligible 
for reassignment by the Work Projects Administration 
either at their previous “work qualified for” or at the new 
skill developed as a result of the training, provided they 
are still in need and otherwise eligible. They shall be given 
equal consideration for such reassignment with other certi- 
fied workers who are also available. 

(e) Eligible Hospitals or Institutions. This training 
program is to operate in public institutions, preferably 
general hospitals. The hospitals selected will have at least 
100-bed capacity, facilities for training and demonstration, 
and a hospital staff sufficiently large to permit the assign- 
ment of training duties to staff members. Federal hospitals 
and institutions, such as Veterans’ Administration facilities 
and U. S. Public Health Service Hospitals, are eligible for 
inclusion in this program. 

(f) Teaching and Supervisory Personnel. The teachers 
and demonstrators will be provided largely by the hospitals 
and augmented, as necessary, by qualified members of 
health departments and other existing health agencies. If 
additional teachers or professional supervisors are required, 
they may be assigned to the project by the Work Projects 
Administration. 

(g) Hospital and Sponsor Responsibility. 

(1) Provision of space. 

(2) Provision of teaching staff. 

(3) Provision of technical supervision. 

(4) Facilities and equipment required available on 
project location. 


WPA Responsibility. 

(1) Classifications, selection, and assignment of cer- 
tified persons who are qualified for training. 

(2) Timekeeping. 

(3) Payment of wages. 

(4) Provision of necessary project supervision and 

(5) 


(h) 


maintenance of training standards. 
Facilitation of the referral trained workers to 
private and other public employment. 


Section 3. General Content of Training Course. The pro- 
gram should provide trained nonprofessional persons who can 
work in any department of a hospital; each worker should 
therefore receive training covering the entire range of duties 
in a hospital which he may be called upon to perform as a 
subsidiary worker. The following types of training may there- 
fore be conducted under this program, and will result in the 
well-rounded development of the individual worker who may 
be called upon in an emergency to use more than one type of 
elementary skill. 

1. Elementary care of the sick such as, answering call- 
bells, carrying meal trays, cleaning and odd jobs and, at 
the direction of a nurse, to perform services for the pa- 
tients. All of these duties are under institutional conditions 
and under professional supervision. 

2. Training in institutional kitchen and serving pantry. 

3. Institutional housekeeping. 

4. Care of self. 

5. Working relationships and behavior relating to service 
in hospitals or institutions (relationship to physicians, 
nurses, patients, etc.). 

6. The major part of the 780 hours during the six-month 
period will be spent in actual work in wards as ward 
helpers and orderlies or in kitchens, laundries, linen rooms, 
etc. The assignment of duties will be determined by hos- 
pital administrators and will be under the technical super- 
vision of the hospital staff. 

Attached is a sample of curriculum material and schedules 
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for workers which have been developed in a public hospital 
where this training program is already in progress. It should 
be emphasized that this training program will be flexible but 
must approximate the general conditions outlined above. In 
most instances, it is believed that it will be advisable to plan 
the training program in such a way that classroom and lecture 
work extend over the entire six months training period so as to 
co-ordinate with actual demonstration and practice work. 

Section 4. Approval of Plans. Whether on new projects or 
existing institutional projects, it will be necessary to secure 
prior approval before undertaking institutional subsidiary 
workers training in any hospital or institution. Clearance may 
be secured by letter, submitting to the Assistant Commis- 
sioner, Division of Community Service Programs, the name 
of the hospital, its bed capacity, number of professional staff 
of the hospital, number of trainees proposed, number of hours 
for training and other factors pertinent to a review of the 
proposed training. 

Further assistance in putting this plan into effect is avail- 
able from members of the Chief Regional Supervisors, Divi- 
sion of Community Service Programs, or the Regional Super- 
visor, Welfare Programs. Consultants from the central office 
will also be available to assist in development of plans for 
this program. 

Immediate steps should be taken to place this plan before 
hospital administrators in order to begin this training program 
as soon as possible. 

Howard O. Hunter 
Acting Commissioner of Work Projects 


Suggested Curriculum Material and Schedule 
WPA Institutional Subsidiary Workers 
Training Project 

Orientation — 20 hours 

During the first week of the course, the trainees attend class 
four hours daily. The other two hours to be spent in the class- 
room doing practice work in ward housekeeping. 


Care of Self —5 hours 

Personal hygiene, cleanliness, bathing, care of hands, teeth, 
feet, diet, elimination, sleep, rest, recreation, dress, personal 
development, continued education, recreation, budgeting in- 
come and time. 


Behavior and Working Relationship—S5 hours 

The field of the ward helper, attitude toward supervisor, 
attitude toward physician, nurses, and other workers, attitude 
toward patients, etiquette, loyalty, and responsibility to 
position. 
Housekeeping (ward) —15 hours 

Ward cleaning, hygiene, daily and weekly routines, care of 
equipment, furniture, linen, removal of stains, disposal of 
refuse. 
Food and Cooking —15 hours 

Care of kitchen and equipment, food values, preparation, 
serving of meals. 


General Hospital Techniques —70 hours 

(35 lecture; 35 demonstration) 

Hygiene and physical care, mental, physical, and emotional 
reaction to illness, normal structure and functions of the 
body, methods of communication and prevention of disease, 
methods of sanitation, immunization, nonprofessional sick- 
room procedures. 

Care of Convalescent Children — 10 hours 

Growth and development, daily routine, bathing, clothing, 
rest and sleep, elimination, behavior, play. 
Aid to the Aged and Chronic—10 hours 

Special needs according to conditions, modifications, diet, 
activity and diversion, problems of adjustment, special pro- 
visions for comfort, temperature, and ventilation of room, 
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justments, protections, physical care. 

An additional fifty hours to be spent in demonstration by 
the various Superintendents of Wards and Divisions during 
the trainees practical training, making a total of 200 hours 
time of actual lectures and demonstration. 


Duty Assignment on Basis of 60 Trainees 


No. 
Service No. Weeks Trainees 
eS ee re D anne atreaerintanee 4 
RN eine acahuintmlpok art > scwieceanbes 9-10 
NEE ods cocnwusesces  waneeteiewaneate 2-3 
RO ip ce maenwswe inawieiniew te ame 2-3 
es S uokehaweemen ees =) 
0 SE er ee ee ee 9-10 
Be err © ateeaanvenes ees 9-10 
ee ee D kvesiakouce see 7-8 
I ie iucaasconewnees a ere rier ere 7-8 
Mens aeaiiee ei ain ames 23 


Hours on Wards (classes included ) 
8 a.m.-2:30 p.m. Group 1 
11 am.—5:30 p.m. Group 2 
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food, elimination, physical activity, mental changes and ad- 
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HOSPITAL DAY 

The above illustration is reproduced from the Hospital Day 

advertisement of Parke, Davis & Co. which is appearing in 

the Saturday Evening Post and other leading magazines 

The complete story of this program will be found on another 

page of this issue where Parke, Davis & Co.'s advertise 
ment appears 
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TEXAS CONFERENCE OF THE CATHOLIC 
HOSPITAL ASSOCIATION 


The first annual meeting of the Texas Conference of the 
Catholic Hospital Association of the United States and Can- 
ada was held in St. Paul’s Hospital, Dallas, Tex., March 1, 
The meeting followed the twelfth convention of the Texas 
Hospital Association, which commenced February 27. About 
70 Sisters, representing 22 hospitals and seven religious 
Orders, attended the meeting. 

Most Rev. Robert E. Lucey, archbishop-elect of San An- 
tonio, was honorary president and sponsor of the program. 
Hostess to the convention was Sister De Paul, R.N., 
F.A.C.H.A. 

The program began with the celebration of High Mass in 
St. Paul’s Hospital chapel at 7:30. The first session was held 
at 9:00, and addresses and panel discussions followed closely 
throughout the day, with the meeting adjourning at 5:15 p.m. 
with benediction of the Most Blessed Sacrament. 

Rev. A. M. Schwitalla, S.J., president of the C.H.A., was 
in Texas as the guest of the Texas Hospital Association. He 
met with the Sisters on three occasions during the meeting. 
Many problems of vital interest to Catholic hospitals, arising 
from the state of emergency which hospitals are facing, were 
brought to their attention. Father Schwitalla made a stirring 
appeal that the hospitals do their best to meet the issues as 
they arise and in the best possible way. Now, more than ever 
before, there is great need of unity of purpose and whole- 
hearted cooperation among hospitals. 

The officers and committee chairmen chosen for 1941-42 
are: president: Sister M. Vincent, Providence Hospital, Waco; 
vice-president: Sister De Lourdes, Christ the King Hospital, 
Vernon; secretary-treasurer: Sister M. Alberta, Providence 
Hospital, Waco. 

The above officers, with the following, compose the Execu- 
tive Committee: Sister M. Alban, St. Anthony’s Hospital, 
Amarillo; Sister M. Annelle, St. Ann’s Hospital, Abilene; 





Sister M. Camillus, Mercy Hospital, Laredo; Sister M. Judith, 
Refugio County Hospital, Refugio. 

The second annual meeting will be held in Houston, Tex., 
February 25, 1942, the day preceding the opening of the 
thirteenth annual convention of the Texas Hospital 
Association. 

The Texas Conference comprises the entire State with an 
area of 265,896 square miles. It embraces one archdiocese 
and five dioceses. There are 35 hospitals in charge of thirteen 
Orders of Sisters. 


NYA HEALTH AND HOSPITAL ATTENDANTS’ 
PROJECTS ASSISTS HOSPITALS 

NYA Administrator Aubrey Williams reported recently 
that health and hospital attendants’ projects of the National 
Youth Administration, on which 15,250 young people were 
employed in January, are of material assistance to under- 
staffed hospitals and clinics in providing proper medical 
services. 

NYA health and hospital attendants’ projects are in opera- 
tion in almost every state as well as the District of Columbia 
and Puerto Rico. They are designed to provide nonprofit 
making hospitals and clinics with employees who cannot be 
hired within the regular budgets of these institutions and, at 
the same time, to provide young people with experience in a 
type of work that has special significance to the needs of 
national defense. 

On the hospital attendants’ projects, the youth work under 
the supervision of the medical or nursing staff and perform 
varied duties in connection with the care of patients and the 
maintenance of cleanliness and order. The work includes 
assistance to the professional staff in attending patients, 
checking and caring for linens, uniforms, assisting in laundry, 
kitchen, including waiting on table, removing trays, collecting 
and disposing of waste, disinfecting, and related duties. 

On many projects of this kind arrangements have been 
worked out with the state departments of vocational educa- 
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tion and the medical and nursing staffs of the hospitals to 
permit NYA employees to attend classes teaching subjects 
having direct bearing on work of this kind. The classes pro- 
vide instruction to NYA youth in such subjects as personal 
hygiene, first aid, infant and child care, home care of the 
sick, general health education, selection and preparation of 
foods, household and community sanitation, care of con- 
valescent, chronic, and aged patients, information concerning 
communicable diseases. 


IOWA-NEBASKA CONFERENCE 


The Iowa-Nebraska Catholic Hospital Association held its 
bi-annual conference at Cedar Rapids, Iowa, February 24 and 
25. Very Rev. H. B. Crimmins, S.J., president of St. Louis 
University, was the featured speaker at the session on the 
25th. He drew a parallel between the ministrations of Christ 
to the ill and the work of doctors and nurses. He stressed 
recognition of spiritual as well as physical consideration in 
care of the sick. 

Rev. Fidelis Kaufman, another of the speakers, declared 
that “the social development of any people can be gauged 
by the character and number of its hospitals and set up a 
“tripod” by which to measure a hospital’s efficiency — quality 
of hospital, quality of staff, quality of nurses. 

Dr. Malcolm T. MacEachern spoke on “Present Day Prob- 
lems in Hospital Administration.” Discussions of psychiatric 
nursing led by Sister Mary Stella of St. Bernard’s Hospital, 
Council Bluffs, lowa, and diabetic instruction led by Sister 
Mary Irma of St. Thomas Hospital in Marshalltown, fol- 
lowed the addresses. 

At the session on the second day, administrators, directors, 
supervisors, dietitians, and technicians joined in a round- 
table discussion of problems of nursing and hospital adminis- 
tration. This was followed by the usual business meeting. 

Benediction of the Blessed Sacrament in the hospital 
chapel closed the conference. 


Colorado 

Consider Hospital Service Plan. San Rafael Hospital in 
Trinidad, still distressed by its financial problem, has planned 
a movement to find its own solution through the organization 
of a hospital service plan such as the Blue Cross Hospital 
Service Plan operating so successfully in other places. 

The plan relates to a continuing method of support for 
hospitalization through the employers and employees setup, 
which would provide a steady and permanent revenue to the 
hospital and protect each member of the plan with hospital 
services when needed. Questionnaires are being sent to em- 
ployers of Trinidad and community explaining the plan and 
endeavoring to determine by cumulative replies whether it 
meets with interest and approval. 

Make Children Happy. One of the most outstanding serv- 
ices of St. Mary’s Hospital in Pueblo is provided by the 
pediatric ward, and each year members of the Chi Alpha 
Sigma fraternity present a check to help keep that service 
alive. 





NURSES’ RETREAT AT ST. ANTHONY SCHOOL OF NURSING, 
OKLAHOMA CITY, OKLAHOMA. 
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THE GROTTO AT ST. FRANCIS HOSPITAL, 
WICHITA, KANSAS. 


The fraternity sponsors a dance each year, the proceeds of 
which are turned over to the hospital. The success of this 
year’s project was noted in the increase of the amount over 
that received last year. The fraternity gave $643.29 in 1940, 
for which furnishings, repairs, and equipment has been pur- 
chased for the ward. This year the gift amounted to $865. 
Among the more outstanding pieces of equipment purchased 
for the children’s ward through funds donated by Chi Alpha 
Sigma in past years are a large refrigerator, steam table, child- 
diet kitchen, specially designed safety cribs, whirlpool mas- 
sage equipment for the hydrotherapy equipment, portable 
diathermy machine, elaborate orthopedic table, and many 
other needed items. 

Connecticut 

Benefit Social. The proceeds of a bingo party held on 
March 10 in the St. Francis nurses’ Home, Hartford, were 
used for the benefit of the Nurses Professional Registry of 
Hartford. 

Ground Broken for Hospital. Ground was broken for the 
new St. Joseph’s Hospital to be erected in Stamford. Most 
Rev. Maurice F. McAuliffe, bishop of Hartford, presided. 

Noting the simple beginnings of the new hospital, Bishop 
McAuliffe declared that “in years to come it will perform a 
great and good work for the community. . . . For a long 
time the Catholic people of Stamford have desired an institu- 
tion like this and today we see the fulfillment of their dearest 
hopes,” he said. 

Illinois 

Plan Receives A.H.A. Approval. The Central Illinois Hos- 
pital Service Association has been granted its fourth annual 
approval certificate by the Commission on Hospital Service 
of the American Hospital Association, which is announcing 
the approval of 66 other nonprofit hospital service plans 
throughout the country. These 67 approved “Blue Cross” 
plans, which had a total enrollment of more than 6,200,000 
persons in January of this year, are entitled to identify their 
plan by using the seal of the A.H.A. superimposed upon a blue 
cross. 

The Central Illinois Hospital Association has more than 
20,000 persons enrolled through the cooperation of their em- 
ployers in 460 groups. More than 4590 persons have benefited 
by being relieved from the worry of payment of their hospital 
bills at time of sickness. The amounts saved have varied from 
a few dollars to $481.50. Last year, 78.25 per cent of the 
association’s income was returned to its members in hospital 
service benefits. 

Freshmen Receive Caps. In the chapel of St. John’s Hos- 
pital in Springfield, 49 freshmen nurses received the school 
cap on a Sunday afternoon in March. 

An address was delivered and a short sacred concert was 
given. The freshmen marched into the chapel carrying red 
and white vigil lights, while the senior choir sang Praise Ye 
The Lord. Solemn Benediction of the Blessed Sacrament fol- 
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lowed, after which an informal reception for relatives and 
friends was held in the nurses’ home. 

Dispensary Report. Some indication of the social-service 
activities and charity work done by Mercy Free Dispensary, 
Chicago, in a year’s time is revealed in the annual report made 
public recently. 

The dispensary is a part of Mercy Hospital, oldest and one 
of the largest medical institutions in Chicago. During the past 
twelve months upon which the report is based, the dispensary 
provided medical services and treatment to 60,961 patients. 
Of this number, only 13,668 were able entirely to pay their 
own way on a nominal cost basis; the remaining, comprising 
47,293 patients, were treated either wholly free or on a small 
part-pay basis. 

During the same period the report discloses that the dis- 
pensary provided 10,395 days of hospitalization for 8429 
adults and 1966 children. Medical services were given by 
Mercy staff physicians and surgeons through 30 separate 
departments of the hospital. Some of these departments in- 
cluded bronchoscopy, dermatology, obstetrics, X-ray, and 26 
other specialized sections. 

Relief was given by the dispensary to 3127 arthritic suffer- 
ers. It checked the hearts of 2512 patients in its cardiac de- 
partment and made a total of 17,427 laboratory tests in addi- 
tion to sending 4417 Wasserman blood samples to the 
municipal health department. 

Mercy Hospital and Mercy Free Dispensary are operated 
by the Sisters of Mercy. First members of the Order came to 
Chicago from the East in a covered wagon in 1846. What is 
now Mercy Hospital was founded in 1852. 

Alexian Brothers Jubilee. Since the establishment of the 
Alexian Brothers’ Hospital in Chicago 75 years ago, 190,000 
patients had been treated. Each year the hospital gives some 
$200,000 worth of charity service to the sick poor. 

Three pontifical Masses were celebrated in April com- 
memorating the institution’s diamond jubilee. 

Since opening their Chicago hospital, the Alexian Brothers 
have established four other institutions for the care of the 
sick in this country —in St. Louis, New Jersey, Wisconsin, 
and Tennessee. 

Briefly stated, the history of the Order in the United States 
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runs thus: In December, 1865, the Brothers, who had labored 
for more than 500 years among the sick in Europe, sent 
Brother Bonaventure Thelan to the New World. A short dis- 
tance from New York, Brother Bonaventure was shipwrecked. 
He was rescued, but he had lost all his baggage, including im- 
portant credentials. For three months he had to work in New 
York until new credentials arrived from the bishop of 
Cologne. 

Convinced that New York was not the place to open a 
hospital, the Brother moved on to Chicago, where he found a 
home with a kind German family on the north side. On a 
Chicago street he found his first patient, whom he carried on 
his shoulders to his room, placed in his own bed, and nursed 
back to health. 

In the spring of the following year three other Brothers 
came from Europe to join Brother Bonaventure. They opened 
their first hospital, a two-story frame building with 24 beds, 
on the edge of Lake Michigan. This soon proved too small 
and in two years, with the assistance of their mother house 
abroad and the diocese of Chicago, the Brothers bought a 
large plot of ground and built a three-story brick hospital. 

Success crowned their efforts and in 1871 they enjoyed a 
$5,000 steam-heating system for two whole days. Then Mrs. 
O’Leary’s cow kicked over the lamp and the big Chicago fire 
left the hospital a pile of bricks and ashes. Everything was 
lost but a picture of the Blessed Virgin, a parlor organ, and 
a few altar furnishings. Undiscouraged, the Brothers were the 
first in that part of the city to put up shanties for the refuge 
of stricken people. It was not long until they were able to put 
up a larger building on the same site. 

In 1896 the city built an elevated railroad only a few feet 
from the hospital. The Brothers then built a large hospital, at 
Belden and Racine Avenues, where they have been for 45 
years. Today the hospital is almost a miniature city. The 65 
Brothers have the help of 125 employees. 

The Brothers treat only men patients, but they do not 
discriminate as to race, color, or creed, or pocketbook. Almost 
50 per cent of the patients are non-Catholic. Some $200,000 
worth of care, figured at standard hospital rates, is given each 
year gratis to the needy. 


(Continued on page 18A) 





TRUCK BECOMES AMBULANCE 


A device to convert the ordinary delivery truck, instantly, 


into an improvised ambulance, in the 


event of an emergency, was demonstrated to American Red Cross and military officials in Washington, 
D. C., recently. The adjustable frame stretcher bearer, costing about $25 to manufacture, was developed 
by Miss Mabel J. Boardman, national secretary of the American Red Cross. The iron frame holding 


the stretchers— two upper, 


two lower —- “‘telescopes” 


to fit any size truck. Red Cross Chapters 


throughout the United States will be urged to install these frames, and train volunteers to operate 


them. The units will be known as the Truck Ambulance Company. 





















